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InfantSEE^'^ 
presents at 
pediatrics 
meeting 

When the AOA 
InfantSEE'^'^ booth 
debuted at the 
American Academy of 
Pediatrics National 
Conference and 
Exhibition, half of the 
doctors visiting the 
booth agreed that 
screenings were not 
enough. 

Staffing the booth 
from Oct. 8-10 in 
Washington, DC, were 
Scott Jens, O.D., 
InfantSEE'^'^ committee 
chair, Glen Steele, 
O.D., committee mem¬ 
ber, Jim Spangler, 

O.D., committee mem¬ 
ber, and Debra Fox, 
InfantSEE'^'^ project 
manager. 

"The InfantSEE™ 
Committee and the 
board of trustees is 
very committed to 
making sure this 
optometry program is 
understood by those in 
the children's health 
field," said Dr. Jens. 

As part of this 
effort, the committee 
wanted to let the 
American Academy of 
Pediatrics know that 
InfantSEE'^'^ was there 
to assist pediatricians, 
said Dr. Jens. 

"AOA has gone 

See Pediatricians, page 16 
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FDA regains full power to holt 
improper cosmetic CL soles 


I n a move designed to 
halt the sale of deco¬ 
rative contact lenses 
as nonprescription fash¬ 
ion accessories, the U.S. 
House of Representat¬ 
ives has joined the 
Senate in passing legis¬ 
lation to require the U.S. 
Food and Drug Admin¬ 
istration (FDA) to regu¬ 
late all contact lenses as 
medical devices. 

The Oct. 26 action, 
when signed by 
President George W. 
Bush, would effectively 
restore the FDA's ability 
to use the full weight of 
its regulatory power 
against retailers who 
offer decorative piano 
contact lenses for sale 
without prescription. 

"The unregulated, 
unsupervised use of 
decorative contact lens¬ 
es has been shown to be 
extremely hazardous to 
one's health," according 
to Rep. John Boozman, 
O.D., (R-AR) the only 
optometrist serving in 
Congress and the driv¬ 
ing force behind the leg¬ 
islation. "I'm particular¬ 
ly proud that the AOA 
backed my bill so 
strongly from day one, 
and that its lobbying 
efforts helped make the 
issue a priority for 
Congress in 2005." 

"Representative 
John Boozman and his 


nsi 


ide 


Former chair of the AOA Contact Lens and Cornea Section Carmen F. 
Castellano, O.D., delivers remarks at an Oct. 31 press conference 
heralding the Senate and House passage of S.172, a bill to protect 
consumers from eye injuries due to the misuse of decorative contact 
lenses. In the background are three of the bilPs champions, from 
left. Sen. Mike DeWine (R-OH), Rep. John Boozman (R-AR), and (at 
right) Sen. Mike Enzi (R-WY). Also at the press conference is Thomas 
L. Steinemann, M.D., a Cleveland ophthalmologist representing the 
American Academy of Ophthalmology. 


colleagues in Congress 
have acted decisively to 
restore an eye health 
protection that con¬ 
sumers need and 
deserve," said AOA 
President Richard L. 
Wallingford, O.D. 

"Optometry was 
proud to support 
Representative 
Boozman's leadership in 
making passage of his 
contact lens safety leg¬ 
islation a top priority 


this year. In fact, we 
spared no effort in edu¬ 
cating our patients and 
our elected officials in 
Washington about the 
dangers of unregulated 
decorative lenses and 
the result shows it." 




Responsible for reg¬ 
ulating food, dietary 
supplements, drugs, 
cosmetics, medical 
devices, biologies and 
blood products, the 

see FDA, page 14 
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President's Column 

Protecting our patients 


I t's not traditional to 
exchange gifts at 
Halloween larger 
than a chocolate bar, but 
on this October 31st, 
through a proactive lob¬ 
bying effort on Capitol 
Hill, the AOA has helped 
the U.S. Congress give 
the gift of safe sight to 
young people and the 
gift of added peace of 
mind to parents. 

With the passage of 
decorative contact lens 
legislation, the Food and 
Drug Administration 
now has the tools to reg¬ 
ulate piano contact lens¬ 
es and protect wearers of 
these novelty lenses. 

We have long held 
that contact lenses of any 
kind are not cosmetics, 
and we are grateful to 
our friends in Congress 
who worked hard to 
restore this category of 
contact lenses to the 
proper classification of 
"medical device." 

Chief among those 
friends is U.S. Rep. John 
Boozman, O.D. Since his 
election to the U.S. 

House of Representa¬ 
tives, this AOA member 
has worked tirelessly to 
enlist his colleagues in 
the House and Senate to 
solve this serious eye 
health problem. 

We also want to 
thank Rep. Waxman and 
Senators DeWine, Enzi 
and Kennedy for their 
commitment to seeing 
this public health prob¬ 
lem addressed. 

Thousands of bills — 
some more worthy than 
others — are introduced 
in Congress every year. 


and only a small fraction 
are ever seriously consid¬ 
ered, much less enacted 
into law. As a driving 
force behind this bill and 
a resource on eye care 
recognized repeatedly 
during the final passage 
debate that took place on 
the floor of the U.S. 
House of Represent¬ 
atives on October 26th, 
optometry demonstrated 
how to get things done 
where many, many other 
groups have failed. 

Several years ago, 
when the first decorative 
CLs were introduced, I 
think most of us hailed 
the move as an exciting 
way to energize the con¬ 
tact lens market and as a 
great way to introduce 
contact lenses to 
teenagers and young 
adults. That's the gener¬ 
ation we have long 
sought as the target 
demographic for contact 
lenses. Many of us wel¬ 
comed the opportunity to 
see these new patients, 
counsel them about 
responsible eye wear 
choices and ensure they 
were getting proper care. 

Reality, of course, 
was far different. 

Historically, the FDA 
treated zero refraction 
lenses as medical 
devices, but in 2003 the 
agency explained that it 
did not have statutory 
authority to regulate dec¬ 
orative contact lenses as 
it did vision correction 
contact lenses. 

Since then, we've all 
heard stories about deco¬ 
rative contact lenses 
being sold in places such 


as gas stations and 
tourist shops, and worse, 
heard stories of young 
people being harmed by 
these "fun" lenses. Some 
of you have seen the 
harm personally. 

It has been hard 
work, and a testament to 
the strength of our argu¬ 
ments, and to our 
Keyperson network, that 
we have been able to 
close this loophole. 

It has also been grat¬ 
ifying to see the contact 
lens industry take such a 
responsible stance 
regarding the distribu¬ 
tion of their lenses. 
Contact lens makers 
have made it clear that 
they want their lenses 
sold through legitimate, 
legal channels, not at flea 
markets. It is clear, as 
always, that we have the 
benefit of working with 
companies that share our 
concern for patient 
health and patient edu¬ 
cation. 

This has also been an 
opportunity for us to 
work constructively with 
organized ophthalmolo¬ 
gy for the sake of all our 
patients. It is my hope 
that partnerships such as 
this one can lead to more 
cooperation, in particular 
in professional education. 

Meanwhile, I think 
we, as a profession, can 
savor this victory for 
our patients. We've 
done a good thing for 
contact lens wearers, 
and as a profession, 
have made some new 
friends. 
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Richard L. 
Wallingford, O.D. 



From left, former 
chair of the AOA 
Contact Lens and 
Cornea Section 
Carmen Castellano, 
O.D., Sen Mike 
DeWine (R-OH) and 
AOA Washington 
Office Director Jon 
Hymes. 
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243 N. Lindbergh 
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Glance at the States 

Missouri ODs honor senator 


for support of children's eye exams 



D uring the 
Missouri 
Optometric 
Association Annual 
Convention, Sen. 
Christopher "Kit" Bond 
(R-MO) was awarded the 
Friend of Optometry 
award. 

Zoe Lyle, executive 
director of the MOA, and 
longtime friend of Sen. 
Bond, presented the 
award and outlined his 
activities on behalf of 
optometrists. 

"Whether it's quietly 
using his position on the 
appropriations commit¬ 
tee to assure optometrists 
continued presence in the 
VA hospitals or working 
for funding for the 
(University of Missouri- 
St. Louis) College of 
Optometry Mobile Eye 
Center or advocating for 
eye exams for children. 
Senator Bond has 
through the years shown 
support for good eye 
health," Lyle said. 

Bond played a vital 
role in the effort to raise 
awareness about the 
importance of eye exams 
for children, according to 
Lyle. 

"This year, he 
revealed publicly that he 
has permanent vision 
loss caused by a late 
diagnosis of amblyopia 
when he was a child," 
she said. "As part of his 
effort to raise awareness. 
Senator Bond appeared 
in a Check Yearly, See 
Clearly campaign public 
service announcement 
(PSA), with the National 
Amblyopia youth 
spokesperson, about the 
importance of eye exams 
for children. 

Although the PSA 
was only released this 
summer, it has already 
been published in 40 
newspapers across the 
country and has reached 


more than 200,000 
Americans on this impor¬ 
tant issue. Posters and 
stand-up cards featuring 
the PSA will be distrib¬ 
uted to eye care profes¬ 
sionals, schools, and 
libraries throughout 
Missouri. 

In accepting the 
award. Bond said, "It is 
truly an honor to be con¬ 
sidered a Friend of 
Optometry. I appreciate 
the work that 
optometrists do for all 
patients, but especially 
for kids. Every child in 
Missouri deserves the 
opportunity to reach 
their full potential, but it 
takes more than a book- 
bag full of pencils, paper, 
books and rulers to equip 
children with the tools 
necessary to succeed in 
school." 

Bond noted that 
"Good vision is critical to 
learning. Eighty percent 
of what kids learn in 
their early school years is 
visual. However, accord¬ 
ing to the CDC, only one 
in three children receive 
any form of preventive 
vision care before enter¬ 
ing school. That means 
many kids are in school 
right now with an unde¬ 
tected vision problem." 

During his remarks. 
Bond observed that one 
in four children has a 
vision problem that can 
interfere with the learn¬ 
ing process. And, some 
children are labeled 
"learning disabled" or 
"disruptive" when they 
may actually have an 
undetected vision prob¬ 
lem. 

"Seventy percent of 
juvenile offenders had 
undiagnosed vision 
problems," he stated. 
"Without at least one 
comprehensive eye 
exam, some of our chil¬ 
dren will continue to fall 



From left, Missouri Optometric Association Executive Director Zoe W. 
Lyle; MOA President-Elect Thomas Greene, O.D.; MOA West Central 
Trustee Mark Curtis, O.D.; AOA Vice President Kevin L. Alexander, 
O.D., Ph.D.; Sen. Christopher 'K\f' Bond (R-MO); MOA Immediate 
Past-President Richard Wilson, O.D.; MOA Treasurer Gregory 
Goetzinger, O.D.; MOA Past-President Lee Ann Barrett, O.D.; and 
MOA St. Louis Associate Trustee Thomas Cullinane, O.D. 


through the cracks. 

"I can sympathize 
with these kids because I 
suffer from permanent 
vision loss in one eye as a 
result of undiagnosed 
amblyopia in childhood. 

I know a few things 
about being a child with 
vision problems," Bond 
said. 


"Amblyopia is the 
No. 1 cause of vision loss 
in young Americans. If 
discovered and treated 
early, vision loss from 
amblyopia can be largely 
prevented. Had I seen an 
eye doctor before I 
entered school, I could 
have avoided a lifetime 
of vision loss." 
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Rep.Heather Wilson 
(R-NM) is presented 
the AOA 
Congressional 
Health Leadership 
Award by 
Albuquerque 
optometrist Thomas 
Arvas, O.D., right. 
On hand for the 
presentation is 
House Speaker 
Dennis Hastert, 
(R-IL). 



Senate committee 
moves to avert 


T he Senate Finance 
Committee has 
approved federal 
budget legislation that 
would prevent a 
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planned 4.4 percent cut 
in Medicare Part B 
physician payments 
next year. The bill 
would provide for a 1 
percent increase instead. 

Congress probably 
will not finalize any 
measures to ward off 
next year's planned fee 
cut until just before leg¬ 
islators adjourn in 
December, according to 
speakers at the recent 
AOA Advocacy Mega 
Meeting. 

However, the Oct. 

25 Senate committee 
action offers encourag¬ 
ing evidence that 
Congress will spare 
health care practitioners 
a cut in their Medicare 
reimbursements next 
year and, eventually, 
adjust the Medicare fee¬ 
setting formula to pre¬ 
vent future cuts, accord¬ 
ing to the AOA 
Advocacy Group. 

"The Senate Finance 
Committee's proposal is 
only a short-term solu¬ 
tion, but it demonstrates 
that Capitol Hill under¬ 
stands that payment 
cuts are unacceptable," 
the AOA Advocacy 
Group reported in a 
special edition of its 
AOA Washington Office 
e-newsletter last month. 

The 4.4 percent fee 
decrease now planned 
for 2006 is the latest in a 
series of Medicare pay 
cuts announced over 
recent years as the result 
of a factor in the com¬ 
plex Medicare fee-set¬ 
ting formula known as 
the Sustainable Growth 
Rate (SGR). 

The SGR ties future 
Medicare reimburse¬ 
ments to the recent per¬ 
formance of the U.S. 
economy. 

AOA is part of a 
broad coalition of health 
care provider groups 

See Medicare, page 15 
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Marshall in running to be first OD 

to lead American Public Health Association 



hen the gov¬ 
erning council 
of the 

American Public Health 
Association meets in 
December to vote on the 
next president-elect of 
the 50,000-member 
organization, it will be 
the first time one of the 
candidates will be a doc¬ 
tor of optometry. 

Edwin Marshall, 

O. D., a 30-year 

member of APHA, and 
past chair of the organi¬ 
zation's board, is one of 
two candidates for the 
top office. 

"When I started at 
APHA, the question was 
Why is optometry 
involved in public 
health?"' Dr. Marshall 
said. "We have moved 
from that position to hav¬ 
ing a candidate for the 
organization's top office." 

He has already 
passed one milestone in 
the process; being vetted 
by the APHA nominating 
committee and selected 
as one of two candidates 
for the presidency. 

Among the 24 sec¬ 
tions of APHA, the 
Vision Care Section, with 
400 members, is one of 
the smallest. "We've 
done relatively well, and 
are well-represented in 
the APHA leadership," 
Dr. Marshall said. 

Mel Shipp, O.D., Dr. 

P. H., currently serves on 
the board as treasurer. In 
recent years, three ODs 
have been in the top 
posts of APHA, with Siu 
Wong, O.D., serving on 
the board with Drs. 
Marshall and Shipp. 

"Because APHA is 
such a diverse organiza¬ 
tion, you never know 
how an election will turn 
out," Dr. Marshall said. 
"Much will depend on 
my ability to convince 
members of APHA that I 
am not only conversant 
in the issues that affect 
optometry, but with the 
wide range of public 
health issues that affect 


society, and that I can be 
a strong and effective 
advocate for APHA's 
legislative priorities." 

Those priorities are: 
strengthening the public 
health infrastructure, 
improving access to 
health care, and elimi¬ 
nating health disparities. 

"When one serves 
on the board, one does¬ 
n't represent one's secu¬ 
lar issues," Dr. Marshall 
said. "It is your role to 
advance the priorities of 
the organization." 

Although getting 
attention due to 
Hurricane Katrina and 
the growing awareness of 
the threat posed by pan¬ 
demics, such as avian flu. 
Dr. Marshall said public 
health is more than 
responding to emergen¬ 
cies, it is preventing them 
from occurring at all. 

Optometrists can 
play a key role in pre¬ 
vention, he said, by 
acknowledging their 
connection to the overall 
health of society. 

"When I was in 
optometry school, we 
didn't talk about obesity, 
or exercise, or smoking 


and their effects on the 
health of the eye," he 
said. "With the advent of 
Healthy People 2010 and 
Healthy Eyes Healthy 
People™, we begin to 
connect the dots from 
the very specific clinical 
interests of optometry to 
the general health factors 
that affect vision, and 
become more effective 
promoters of health and 
well-being and the pre¬ 
vention of disease 
through counseling our 
patients on the ill effects 
of adverse behaviors." 

Dr. Marshall encour¬ 
ages more ODs to 
become involved with 
public health profession¬ 
als, not because he is 
running for office, but 


because the opportuni¬ 
ties for collaboration 
allow increased commu¬ 
nication with other pro¬ 
fessions and because 
such collaboration bene¬ 
fits patients and, in the 
long run, society. 

In addition to being 
on the faculty at Indiana 
University College of 
Optometry, Dr. Marshall 
is an active member of 
the National Rural 
Health Association and 
recently presented at the 
first AOA NRHA federal 
Office of Rural Health 
Policy meeting on "Rural 
Primary Eye Care." 

He is also one of 
only four ODs who are 
Eellows of the Society of 
Primary Care Policy. 


Edwin C. Marshall, 
O.D., moderates dis¬ 
cussion of OD^s role 
in caring for people 
with diabetes during 
the AOA Advocacy 
Mega Meeting lost 
month. Dr. Marshall 
is the first OD to be 
a candidate for 
president-elect of 
the 50,000 member 
American Public 
Health Association. 
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Vision Goal and Objectives 
Healthy People 2010 

Overall Goal 

Improve the visual and hearing health of the nation through prevention, early 
detection, treatment, and rehabilitation. 

Vision Objectives 

Increase the proportion of persons who have a dilated eye examination at 
appropriate intervals. 

Increase the proportion of preschool children age 5 and under who receive 
vision screening. 

Reduce uncorrected visual impairment due to refractive errors. 

Reduce blindness and visual impairment in children and adolescents age 
17 years and under. 

Reduce visual impairment due to diabetic retinopathy. 

Reduce visual impairment due to glaucoma. 

Reduce visual impairment due to cataract. 

Reduce occupational eye injury. 

Increase the use of appropriate personal protective eyewear in recreational 
activities and hazardous situations around the home. 

Increase the use of vision rehabilitation services and visual and adaptive 
devices by people with visual impairments. 











Eye on 

Washington 

FTC warns 

leading CL seller' 


against FCLCA violations 


T he Federal Trade 
Commission 
(FTC) has issued a 
formal warning to ''a 
leading contact lens sell¬ 
er" stating that the com¬ 
pany may be violating 
the federal Fairness to 
Contact Lens 
Consumers Act 
(FCLCA). 

This enforcement 
action comes after the 
AOA initiated a series of 
meetings this year with 
FTC officials in 
Washington, DC, to dis¬ 
cuss reports of prescrip¬ 
tion verification abuses 
by certain sellers and to 
forward hundreds of 
specific violation com¬ 
plaints from ODs across 
the country 

The FTC has also 
been hearing from con¬ 
cerned members of 
Congress who want the 
agency to address com¬ 
plaints from optom¬ 
etrists. 

Earlier this year, 
after being briefed by 
AOA members and staff 
in the Washington 
Office, Sen. Ben Nelson 
(D-NE), Rep. Tom 
Osborne (R-NE) and 
Rep. Tammy Baldwin 


(D-WI) sent letters to 
FTC Chair Deborah 
Platt Majoras asking for 
prompt action. 

"The FTC's warning 
is a positive first step 
toward addressing the 
problems we have iden¬ 
tified with the tactics of 
certain contact lens sell¬ 
ers," said Michele 
Haranin, O.D., chair of 
the AOA Federal 
Relations Committee. 

"It's essential that 
ODs who are aware of 
FCLCA violations by 
sellers continue to for¬ 
ward their complaints to 
the FTC and send copies 
to the AOA Washington 
Office. We will continue 
to follow up with the 
agency and with mem¬ 
bers of Congress, and 
urge appropriate 
enforcement action." 

The FTC's October 
14 warning to the 
unnamed company cites 
complaints that the 
retailer is not allowing 
contact lens prescribers 
adequate opportunity to 
respond to requests for 
verification of contact 
lens prescriptions. In 
keeping with FTC poli¬ 
cies, the name of the 


FTC undercover shoppers find 
prescribers complying with low 


Contact lens prescribers were 
found to be releasing prescriptions, 
in compliance with the law, in the 
course of an FTC follow-up investiga¬ 
tion in cooperation with state attor¬ 
neys general in New York and 
Pennsylvania. 

Under a "test shop" program, the 
FTC staff sent undercover test shop¬ 
pers to determine if prescribers were 
providing contact lens prescriptions 
to patients at the completion of the 
contact lens fitting, as required by 
the FTC contact lens rule. 

Agents were instructed to check 
on compliance among a group of 
prescribers who received FTC warn¬ 


ing letters in October 2004. 

"The test shop revealed that the 
prescribers were releasing prescrip¬ 
tions as the Rule requires," FTC staff 
announced. 

"Accordingly, the FTC staff has 
determined that no further action with 
respect to the prescribers is required 
at this time," the FTC announcement 
concluded. 

However, eye care practitioners 
should continue to be vigilant in com¬ 
plying with the law, the AOA Office 
of Counsel emphasized. 

Reports of FCLCA violations can 
be filed online at www.ftc.gov or by 
calling 1-877-FTC-HELP. 


contact lens seller was 
not released. 

At the same time, 
the commission has also 
announced results of an 
investigation that found 
contact lens prescribers 
are providing patients 
with copies of their pre¬ 
scriptions, as required 
under the act. (See box) 

Enacted in 
December 2003, the 
FCLCA, for the first 
time, placed the retail 
contact lens industry 
under federal regula¬ 
tion, imposing federal 
penalties for selling con¬ 
tact lenses to consumers 
who do not hold valid 
prescriptions, requiring 
eye care providers to 
release prescriptions to 
all contact lens patients, 
and requiring contact 
lens sellers to verify pre¬ 
scriptions with pre¬ 
scribers. 

The FTC Contact 
Lens Rule, which went 
into effect in August 
2004, spells out exactly 
what contact lens sellers 
and prescribers must do 
to comply with the 
FCLCA. 

The rule requires all 
eye care practitioners to 
provide contact lens 
patients with copies of 
their prescriptions, 
whether they ask for a 
copy or not. 

It requires contact 
lens retailers to verify 
those prescriptions 
before filling them 
through "direct commu¬ 
nication" with pre¬ 
scribers. Sellers can con¬ 
firm prescriptions via 
telephone, fax machine, 
e-mail or other appro¬ 
priate methods. 

However, the rule 
requires contact lens 
retailers to give pre¬ 
scribers adequate 
opportunity to respond 
to prescription verifica¬ 
tion requests. 


It specifically 
requires lens sellers to 
provide enough infor¬ 
mation to respond to 
prescription verification 
requests, requires those 
retailers to wait up to a 
full eight business hours 
for a response, and 
requires them to refrain 
from badgering eye care 
practitioners with multi¬ 
ple, identical verifica¬ 
tion requests for the 
same patient. 

A contact lens seller 
can consider a prescrip¬ 
tion to be valid if a pre- 
scriber does not respond 
to a verification request 
over the course of eight 
business hours. 

The FTC warning 
letter cited complaints 
from practitioners who 
said they are often 
unable to respond to 
verification requests 
because the contact lens 
seller's fax lines are 
often busy. 

The letter urged the 
contact lens seller to 
review the FTC Contact 
Lens Rule and revise 
company practices as 
necessary to ensure 
operations are in com¬ 
pliance with the rule's 
requirements. 

1-800 Contacts, the 
nation's largest contact 
lens retailer, has been 
the subject of numerous 
complaints to the FTC 
from AOA members 
who say company tele¬ 
phone and fax lines, 
designated for prescrip¬ 
tion verification, are 
often busy. Verification 
calls generated by an 
"autodialer" mechanism 
have also generated 
complaints from ODs. 

The AOA 

Washington Office is 
continuing to meet with 
FTC officials and brief 
Members of Congress 
regarding these com¬ 
plaints. 
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Rita recovery holds 


H urricane Rita 
made landfall 
near Beaumont, 
TX, where Brian Blount, 
O.D., both practiced and 
lived. 

When Dr. Blount 
found out the hurricane 
was headed his way, he 
knew what to expect 
based on previous expe¬ 
rience. 

'Tor someone who 
doesn't know what a 
hurricane is like, think of 
a tornado that lasts seven 
hours," Dr. Blount said. 

As a 12-year-old, Dr. 
Blount went through 
Hurricane Camille. 

When Hurricane Katrina 
hit, it flooded his broth¬ 
er's house. 

"I learned my les¬ 
son," said Dr. Blount. A 
mandatory evacuation 
was ordered for 
Beaumont, TX, and he 
drove nearly 200 miles to 
his cousin's house in 
Coushatta, LA. 

When Dr. Blount 
returned home following 
the evacuation, he found 
a disaster zone. He had 
to cut trees blocking the 
road to his house. Then 
he discovered a 160-year- 
old oak tree had fallen 
on his roof. 

Dr. Blount has not 
yet received insurance 
estimates for his home, 
and is waiting for 
adjusters to inspect it. He 
has received $2,000 from 
the Optometric Disaster 
Relief Fund. 

Despite the wind 
and water damage. Dr. 
Blount's house was still 
inhabitable. That was not 
the case with his office. 
The 16,400-square-foot 
building that housed his 
practice lost its roof. 

"Anybody that's 
leasing space never 
thinks to look at the 
roof," said Dr. Blount. "It 
was just built in 1999, 
but it had a shoddily 
built roof that just ripped 
off." 

The office Dr. Blount 
shared with his partner, 
Leigh Kimball, O.D., sus¬ 
tained severe water dam¬ 
age. 

"The equipment is 


pretty much ruined, and 
we're going to have to 
redo all the fixtures," he 
said. 

The damage esti¬ 
mate for the office is 
$500,000. Dr. Blount 
believes it will take two 
to three months to 
rebuild that office. 

Dr. Blount had 
another office damaged 
in Silsbee, TX, further 
inland from Beaumont. 
He hoped that office 
would be re-opened in a 
month. 

"Optometrists need 
to have yearly reviews 
of their insurance," Dr. 
Blount said. "That piece 
of equipment they 
added, the increased 
value of their building, 
all the supplies, plus the 
expanding expenses of 
your inventories all need 
to be taken into 
account." 

Dr. Blount stressed 
the importance of having 
business interruption 
insurance that also cov¬ 
ers employees and 
replacement insurance 
that provides compara¬ 
ble items without calcu¬ 
lating depreciation val¬ 
ues. 

"My main tip is not 
to have a catastrophe 
along with a million oth¬ 
ers," Dr. Blount said. 

"It's tough to get atten¬ 
tion." 

Dr. Blount said he is 
not one to complain. He 
said the linesmen have 
been phenomenal at get¬ 
ting the electricity back 
on. 

"Beaumont actually 
looks fairly normal; it's 
an amazing transforma¬ 
tion," he said. "I've seen 
groups from Pennsyl¬ 
vania, New York, 

Florida, Colorado, and 
New Mexico all pour in 
here and help get it all 
back up. Almost 100 per¬ 
cent of the people have 
electricity after one 
month." 

Dr. Blount also 
expressed his thanks to 
the AOA "for extending 
a gracious hand to 
optometrists stricken by 
the hurricanes." 


lessons for oil ODs 


The American 
Optometric Institute 
(AOI) established an 
Optometric Disaster 
Relief Fund designed to 
provide immediate 
financial relief for all 
optometrists who have 
experienced the loss of or 
severe damage to their 
practice and/or home. 

AOI is a Missouri 
non-profit corporation 
established by the 
American Optometric 
Association. 

Contributions can be 
made online at 
www.aoa.org, or by writ¬ 
ing to The AOI 
Optometric Disaster 
Relief Fund, 243 N. 
Lindbergh Blvd., St. 
Louis, MO 63141-7881. 

To apply, ODs can 
either download a form 



The debris on the streets of Beumont, TX, 
and the damage to the store fronts is the 
result of winds from Hurricane Rita. 
Downtown Beaumont was in the path of 
hurricane Rita. (FEMA photo) 

from the AOA Web site, 
www.aoa.org or call their 
state optometric associa¬ 
tion. The association 
will verify the need and 
distribute the funds. 


ASCO working on policy for 
response to disasters 


The Association of Schools and 
Colleges of Optometry will develop an 
"ASCO Role in Disasters" policy follow¬ 
ing the enormous relief efforts undertak¬ 
en by schools following the destruction 
by Hurricanes Katrina and Rita. 

The new policy aims to position 
ASCO as the "Information 
Clearinghouse and Communications 
Central" during the response to future 
disasters. The policy will outline ways 
for optometric education to respond 
to needs, both individually and collec¬ 
tively, after local, regional, and 
national crises. 

Immediately after hurricanes, 
schools and colleges of optometry 
mobilized resources and treated thou¬ 
sands of patients. 

In response to Hurricane Katrina, 
the University of Houston College of 
Optometry (UHCO) set up on-site clin¬ 
ics at the Astrodome/Reliant Arena 
and George R. Brown Convention 
Center in Houston, providing com¬ 
plete eye care and handling issues 
like ocular urgencies and prescription 
refills for glaucoma medication. 

"Eye and vision care services were 
accessed more than the care from any 
other discipline," said UHCO Dean 
Earl L Smith III, O.D., Ph.D. 

A total of 2,800 patients were 
treated at the facilities. Of those, 6 
percent were diagnosed with glauco¬ 


ma and 30 percent were diagnosed 
with eye disease. 

UHCO faculty member Lloyd 
Pate, O.D., worked at the Astrodome 
and treated a number of victims 
including a boy who had broken his 
-1 3.00D spectacles while waiting on 
a roof and was grateful to be able to 
see again. 

Dr. Pate also discovered severe 
diabetic retinopathy in several 
patients, many of whom were referred 
for surgery the same day as their 
examination. 

Doctors at UHCO's clinical facili¬ 
ties at the University Eye Institute saw 
more than 600 patients for replace¬ 
ment glasses and critical eye care. 

The hurricane response efforts 
were so well organized that an officer 
of the U.S. Public Health Service 
(PHS) looked at them for insight into 
the clinical care aspects of emergency 
responses. 

"I am interested in demonstrating 
to those in charge of deploying PHS 
officers that eye care is a realistic 
service that can and should be pro¬ 
vided to disaster victims," said Cmdr. 
Lawrence Zubel, O.D., optometric liai¬ 
son to the Office of Force Readiness 
and Deployment of the PHS. 

Dr. Zubel said he intends to show 

see Response, page 17 
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Three key entities to set stage 
For national EHR network 


T he U.S. 

Department of 
Health and 

Human Services (HHS) 
has announced contracts 
for the establishment of 
three new strategic part¬ 
nerships, intended to 
advance the develop¬ 
ment of a planned 
National Health 
Information Network 
(NHIN). 

The announcement 
came just weeks after 
the first meeting of the 
new AOA Health 
Information Technology 



(HIT) Study Group. 

The AOA HIT Study 
Group was established 
by the AOA Board of 
Trustees to monitor the 
development of the 
NHIN. It will also 
advise appropriate 
agencies and regulatory 
bodies—including the 
three new public-private 
partnerships—regarding 
the impact of the 
planned NHIN on 
optometry. 

'The HHS's 
announcement of the 
three new public-private 
partnerships illustrates 
that the national elec¬ 


tronic health informa¬ 
tion network is under 
way and that every 
health care practice— 
including every opto- 
metric practice—must 
be prepared to access 
information networks, 
to be used by payers 
and providers, sooner 
than many may think," 
said AOA HIT Study 
Group Chair Barry 
Barresi, O.D. 

The announcement 
also serves to outline 
some of the myriad 
technical issues that the 
government and the 
national health care sys¬ 
tem will have to address 
as the NHIN is devel¬ 
oped. 

It also demonstrates 
that the development of 
the NHIN will mean 
there will be an array of 
new entities and agen¬ 
cies with which AOA 
will have to interact. Dr. 
Barresi said. 

"Organized optome¬ 
try must be at the table 
as plans and policies for 
the National Health 
Information Network 
are developed," AOA 
President Richard L. 
Wallingford, O.D., said. 

Under the HHS 
health information tech¬ 
nology initiative, every 
American is to be given 
the option of a Web- 
accessible personal elec¬ 
tronic health record. 

Health care practi¬ 
tioners and institutions 
could access the elec¬ 
tronic health records 
through the network 
when providing care. 

HHS sees adoption 
of electronic health 
information technology 
as a way to reduce the 
nation's health care 
costs by eliminating 
duplication of services, 
as well as a way to pre¬ 
vent health care errors. 

In this year's State 
of the Union Address, 
President George Bush 
called for electronic 
health records to be 


made available to all 
Americans over a 10- 
year period. 

The new strategic 
partnerships represent a 
major step in accelerat¬ 
ing the adoption of new 
health information tech¬ 
nology in the rest of the 
nation's health care sys¬ 
tem and in securing the 
portability of health 
information across the 
U.S., according to HHS. 

HHS, on Oct. 6, 
awarded three contracts 
totaling $17.5 million to 
private, non-profit 
groups that "will form 
strategic partnerships to 
develop the building 
blocks necessary for 
achieving the presi¬ 
dent's goal of wide¬ 
spread adoption of 
interoperable electronic 
health records within 10 
years," according to a 
department statement. 

The new Health 
Information Technology 
partnerships are being 
established to: 

Create and evaluate 
processes for "harmo¬ 
nizing" health informa¬ 
tion standards; 

Develop criteria to 
certify and evaluate 
Health Information 
Technology products, 
and; 

Develop solutions 
to address variations in 
business policies and 
state laws that affect pri¬ 
vacy and security prac¬ 
tices that may pose chal¬ 
lenges to the secure 
communication of 
health information. 

As part of the con¬ 
tracts, these partner¬ 
ships will deliver 
reports to the American 
Health Information 
Community (to be 
known simply as "the 
Community," according 
to HHS). The 
Community is a new 
federal advisory com¬ 
mittee that is chaired by 
HHS Secretary Mike 
Leavitt and charged 
with providing recom¬ 


mendations to HHS on 
how to make health 
records digital and 
interoperable. 

"These partnerships 
represent fundamental 
steps toward achieving 
the president's goal of 
widespread use of elec¬ 
tronic health records," 
HHS Secretary Leavitt 
said. "Given what we 
recently experienced 
with Hurricanes Katrina 
and Rita, the need for 
portable patient infor¬ 
mation that can follow 
the patient has never 
been more important." 

"These contracts are 
a significant milestone 
in a broader strategy to 
spur technical innova¬ 
tion for nationwide 
sharing of health infor¬ 
mation and adoption of 
electronic health 
records," said David J. 
Brailer, M.D., chair of 
the Office of the 
National Coordinator of 
Health Information 
Technology (ONCHIT) 
within HHS. 

"This work will set 
the stage for an Internet- 
based architecture that 
will allow secure, timely 
and accurate exchange 
of health information 
among patients, clini¬ 
cians, and other author¬ 
ized health care enti¬ 
ties." 

For information on 
the implementation of 
EHRs in optometric 
practices, see "Moving 
Toward the Paperless 
Office" in the Practice 
Strategies section of the 
September issue of 
Optometry: Journal of the 
American Optometric 
Association and "Portrait 
of an Electronic 
Optometric Office" in 
the Practice Strategies 
section of the October 
issue of Optometry: 
Journal of the American 
Optometric Association. 

Additional articles 
will appear in Practice 
Strategies in the coming 
months. 
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FDA, from page 1 

FDA had considered all 
contact lenses to be 
medical devices until 
April 2003 when the 
agency, on technical 
grounds, reclassified 
piano decorative CLs as 
cosmetic devices when 
sold for purposes other 
than vision care. 

The agency regu¬ 
lates drugs and medical 
devices more stringently 
than cosmetics. 

The reclassification 
drew an immediate out¬ 
cry from an AOA-led 
coalition of eye and 
health care advocacy 
groups. Rep. Boozman, 
with Rep. Henry A. 
Waxman (D-CA), in 
May 2003, introduced 
an amendment to the 


"rm particularly proud that the 
AO A backed my bill so strongly 
from day one, and that its lobby¬ 
ing efforts helped make the issue 
a priority for Congress in 2005." 
— Rep. John Boozman (R-AR) 


Federal Food, Drug, and 
Cosmetics Act to restore 
full FDA regulatory 
authority over the lens¬ 
es. 

The measure won 
House approval in 
November of that year. 
However, it had still 
failed to clear the Senate 
Committee on Health, 
Education, Labor and 
Pensions (HELP) when 
the 108th Congress 
adjourned. 

This year, when the 
109th Congress con¬ 
vened, the bill was not 
only re-introduced in 
the House (H.R. 371) by 
Rep. Boozman and Rep. 
Waxman, but intro¬ 
duced in the Senate (S. 
172) by Sen. Mike 
DeWine (R-OH) and 
Sen. Edward M. 'Ted" 
Kennedy (D-MA). 

Following a confer¬ 
ence with AOA 
Keyperson Roger 


Jordan, O.D., new 
Senate HELP 
Committee chair Sen. 
Mike Enzi (R-WY) 
promised to promptly 
move the legislation 
toward Senate floor 
action. 

The Senate passed 
the measure July 29 
with final House action 
coming Oct. 26. In both 
houses, approval came 
on voice votes indicat¬ 
ing overwhelming 
approval. 

"Decorative and 
other non-corrective 
contact lenses, dis¬ 
pensed without a pre¬ 
scription or fitting from 
licensed professionals, 
have been linked to 
corneal ulcers and other 
ophthalmic problems," 
Enzi said following the 
bill's approval. "That's 
a health risk that needs 
our attention, and I'm 
pleased that Congress 
has taken action to give 
the Food and Drug 
Administration greater 
authority to protect 
users of these products, 
particularly children 
and adolescents, from 
unsafe and unregulated 
non-corrective lenses." 

Lawmakers "fast- 
tracked" the legislation 
to ensure passage before 
Congress adjourned this 
year, despite a hectic 
year-end legislative 
schedule, noted AOA 
Advocacy Group 
Director Jon Hymes. 

Rep. Boozman com¬ 
mended lawmakers for 
taking action on the bill 
prior to Halloween 
when sales of the lenses 
generally peak. 

In addition to AOA, 
proponents included 
Prevent Blindness 
America, the American 
Academy of Ophthal¬ 
mology and contact 
lens-maker Novartis, 
the parent company of 
CIBA Vision. 

Decorative piano 
contact lenses—often 
with striking colors or 
an unusual design— 
have proven an increas¬ 
ingly popular, although 
potentially misused. 



Celebrating the successful passage of S.172, 
from left are former chair of the AOA 
Contact Lens and Cornea Section Carmen F. 
Castellano, O.D.; Rep. John Boozman (R-AR) 
the only optometrist serving in Congress, 
and Jon Hymes, the director of AOA's 
Washington Office. 


fashion item over recent 
years. 

The lenses are 
reportedly available 
without prescription at 
many variety stores, 
beachwear shops, gas 
stations and even video 
stores, particularly 
along the East Coast. 

The 2003 FDA reclassifi¬ 
cation came just as 
piano decorative lenses 
were growing in popu¬ 
larity. 

In an April 2003 
directive to field agents, 
the FDA advised that 
when contact lenses are 
not marketed specifical¬ 
ly for vision correction, 
the agency might not 
have the proper statuto¬ 
ry authority to regulate 
the lenses as medical 
devices. The advisory 
was based on an opin¬ 
ion by the agency's gen¬ 
eral counsel. 

The reclassification 
came despite an increas¬ 
ing number of reports to 
the FDA's Med Watch 
voluntary adverse 
events reporting system 
(800 FDA-1088) regard¬ 
ing problems associated 
with decorative piano 
contact lenses. 

Just months prior to 
the reclassification, the 
FDA issued a press 
release warning con¬ 
sumers about the risk of 
permanent eye injury, 
and even blindness, 
associated with decora¬ 


tive contact lenses dis¬ 
tributed without a pre¬ 
scription and without 
proper fitting by an eye 
care professional. 

The FDA's Center 
for Devices and 
Radiological Health 
issued a Public Health 
Web Notification direct¬ 
ed to health care profes¬ 
sionals, noting signifi¬ 
cant risk of blindness 
and other eye injuries if 
non-corrective decora¬ 
tive cosmetic lenses are 
distributed without an 
eye care professional's 
involvement. An article 
on the subject also 
appeared just prior to 
the reclassification in 
the FDA's Consumer 
magazine. 

The cosmetic CL bill 
was designated one of 
the AOA Advocacy 
Group's top legislative 
priorities for the year. 

AOA Keypersons 
visited the offices of 
every senator and con- 
gressperson this spring, 
during the annual AOA 
Congressional 
Conference and Hill 
Day lobbying effort, in 
support of those legisla¬ 
tive priorities. 

The new amend¬ 
ment to the Federal 
Food, Drug, and 
Cosmetic Act takes 
effect immediately 
when signed by 
President George W. 
Bush. 
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Medicare, from page 6 


(including the American 
Medical Association) 
that is urging Congress 
to revise the formula by 
replacing or modifying 
the SGR. 

The SGR is blamed 
for a 5.4 percent cut in 
Medicare Part B reim¬ 
bursements in 2002. 

In 2003, health care 
practitioners saw that 
cut partially restored 
with a 1.6 percent 
increase in Medicare 
reimbursements. 
However, that increase 
came only after the U.S. 
Centers for Medicare 
and Medicaid Services 
(CMS) proposed a 4.4 
percent cut in physician 
reimbursements and 
Congress intervened. 

Part B providers 
were narrowly spared a 
3.7 percent pay cut in 
2004 and a 4.5 percent 
pay cut in 2005, receiv¬ 
ing instead a moderate 
1.5 percent increase each 
year—thanks to provi¬ 
sions included by law¬ 
makers in the Medicare 
Modernization Act 
(MMA) of 2003. 

Left unchanged, the 
Medicare fee-setting for¬ 
mula will cut reim¬ 
bursements 26 percent 
over the next seven 
years. 

Lawmakers report¬ 
edly agree that they will 
ultimately have to 
change the Medicare 
fee-setting formula, 
according to AOA 
Advocacy Mega 
Meeting speakers. 

However, as the 
result of several compli¬ 
cating factors. Congress 
will probably put off 
any action to perma¬ 
nently fix the formula 
until at least next year. 

Some senior citizen 
groups such as the 
American Association of 
Retired Persons (AARP) 
are blaming a recently 
announced 13 percent 
increase in Medicare 
premiums on physician 
reimbursement. 

Massive unantici¬ 
pated expenses for hur¬ 
ricane relief are placing 


unanticipated strain on 
the federal budget. 

Permanently chang¬ 
ing the formula has 
been estimated to cost 
as much as $180 billion 
over 10 years. 

Even the Senate's 
proposed temporary fix 
is expected to cost $10.8 
billion over five years. 

AOA, along with 
many in Congress, are 
urging the CMS to take 
administrative steps 
that would ease the 
problem. 

Lawmakers are hop¬ 
ing that CMS will 
remove the cost of pre¬ 
scription drugs from the 
physician payment for¬ 
mula. That would 
reduce the cost of a leg¬ 
islative fix by as much 
as $100 billion. CMS 
says it is studying 
whether it has the legal 
authority to take such 
action. 

AOA is also asking 
CMS to ensure that 
increases in Medicare 
spending on physician 
services that stem from 
government-mandated 
improvements in 
Medicare benefits—such 
as preventive care and 
screening services—are 


appropriately treated. 

AOA is also asking 
that the SGR reflect the 
impact of Medicare 
National Coverage 
Decisions on the health 
plan's physician spend- 
ing. 

The AOA Advocacy 
Group is asking AOA 
members to contact 
their representatives in 
Congress in support of 
measures to prevent 
Medicare fee cuts. 

AMA has made 


available a toll free tele¬ 
phone line for use by all 
health care providers in 
contacting Congress. 
Practitioners can contact 
legislators by calling 
(800) 833-6354 and fol¬ 
lowing the prompts. 

AOA members can 
e-mail messages to leg¬ 
islators using the AOA 
Legislative Action 
Center feature on the 
AOA Advocacy Group 
page of the AOA Web 
site {www.aoa.org). 


GLCS Mentor Program needs mentors 

The CLCS Mentor Program's mission is to provide added guidance, sup¬ 
port and collegiality to optometry students throughout their academic careers. 
Through ongoing communication between established practitioners and stu¬ 
dents, the program intends to promote and enhance the student's exposure to 
knowledge of contact lens practice, as well as the plethora of practice man¬ 
agement issues facing new graduates in today's optometric practice. The 
long-term goal for this program is to foster professional relationships that will 
endure throughout the careers of the mentor and the protege. 

To participate, contact the CLCS office or fax the following to the CLCS at 
(314) 991-4101. 

I I Yes, I would like to be a CLCS Mentor. 

Name_ 

Address_ 

City_State_Zip_ 

Phone #_ Fax # _Email_ 

The AOA CLCS leadership thanks you for your interest in the program 
and looks forward to your active participation. If you should have any ques¬ 
tions or need additional assistance, please contact the CLCS office at (800) 
365-2219, ext. 224 or 137, or e-mail JEBecker@AOA.org. 


For details on special AOA-endorsed programs: 

Credit Card Processing System 

Bank of America Merchant Services 
877-695-2472 

Delivery Service 

United Parcel Service 
800-325-7000 

Equipment Leasing 

Great America Leasing 
800 274-2641 
Popular Leasing USA 
800-365-3992 

Human Resources Assistance 

Gevity Staff Leasing 
888-271-7066 

Long-Term Disability Insurance 

AGIA 

800-245-4454 

On-Hold Messages 

The Original On-Hold Company 
800-688-4181 

Practice Appraisals 

Irving Bennett Business and Practice Management 
Center — PCO 
215-780-1237 or 1235 


Practice Appraisal & Mediation 
Gary Moss, O.D. 

978-692-2999 

Professional Liability Insurance 

Marsh/Seabury & Smith 
800-503-9230 

Retirement Planning 

Equitable Life Assurance Society 
Existing Plans 800-526-2701 
New Plans 800-523-1125 

Long-distance Service 

AOA Telecommunications Network 
800-237-8015 

Rental - Automobile 

National Car Rental 
800-227-7368 
ID# 5703894 
Stilll@NationalCar.com 

Mastercard Platinum Plus Card 

MBNA - Applications 

800-523-7666 

Gen. Info 800-421-2110 

Student Debt Consolidation 

AOAAdvantage Program 
866-408-5626 
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Pediatricians, from page 1 



From left, Vistakon Vice President of 
Professional Affairs J. Pat Cummings, O.D.; 
American Optometric Institute President C. 
Thomas Crooks III, O.D.; and Vistakon Vice 
President of Sales David Smith meet at the 
5th Annual Ophthalmic Council Retreat for 
the presentation of $20,000 from Vistakon 
to the Optometric Disaster Relief Fund. 


New AOA 
survey - 
Tell us what 
you think 

AOA is mailing a 
Member Services Survey 
to a stratified random 
sample of members to 
gain a more accurate 
understanding of which 
AOA programs and 
services are of particular 
importance to members, 
their families and their 
optometric practices. 

AOA intends to use 
the input to better meas¬ 
ure which services are 
most valuable to ODs in 
all practice settings. 

AOA President 
Richard Wallingford, 
O.D., said when asked 
about the survey, 

"Here's a good opportu¬ 
nity for OD members to 
tell us what they think 
about the importance of 
association services and 
programs. I urge all 
optometrists who receive 
the survey to complete 
the survey and return it 
to AOA." 


out of its way to build 
bridges with allied 
health professionals," Dr. 
Jens said. "It is important 
that all InfantSEE^M 
optometrists follow this 
lead and contact pedia¬ 
tricians in their communi¬ 
ty to convey the value in 
providing this service. 
They need to let them 
know they are there and 
willing to take referrals. 
Then pediatricians will 
understand and accept 
the program as an 
option for their patients." 

The InfantSEE'^'^ rep¬ 
resentatives distributed 
more than 400 
brochures and bracelets 
to more than 200 doc¬ 
tors visiting the booth. 

Several doctors 
requested additional 
information and 
brochures. 

While there were a 
few pediatricians who 
exhibited ambivalence 
toward the program. Dr. 
Jens said there were an 
"overwhelming number 
of doctors who were 
glad that optometry was 
providing the additional 
level of care for patients, 
regardless of their ability 


to pay." 

Materials featuring 
former President Jimmy 
Carter drew interest from 
several visitors. President 
Carter is the honorary 
chair for InfantSEE™. 

Many doctors did 
not know that participat¬ 
ing optometrists in the 
InfantSEE™ program 
provided a comprehen¬ 
sive infant eye assess¬ 
ment within the first year 
of life as a no cost pub¬ 
lic health service. They 
previously thought it was 
a screening program. 

Most doctors said 
they would definitely 
mention InfantSEE'^'^ to 
patients and "99 percent 
of the responses were 
positive," Fox said. 

"They realized the inabil¬ 
ity of screenings to get a 
complete picture of the 
eye and vision health of 
a child." 

Several visitors 
stopped by the 
InfantSEE'^'^ booth to tell 
their stories. A pediatri¬ 
cian from Florida 
stopped by to express 
his gratitude for the pro¬ 
gram and to share his 
experience of being 


detected with ani- 
sometrophic amblyopia 
at age 7. He recalled 
the difficult amblyopia 
treatment regimen pro¬ 
vided by his optometrist 
and explained that his 
lack of successful treat¬ 
ment was spurring him 
to take his young chil¬ 
dren to his optometrist 
for eye examinations to 
ensure that they did not 
carry the same ambly¬ 
opia risk factors that he 
had. 

The doctor acknowl¬ 
edged the value of a 
retinoscopic evaluation 
of an infant to further the 
eye care service that an 
infant receives from a 
pediatric well-baby visit. 
He said he hopes the 
InfantSEE™ program will 
be embraced by pedi¬ 
atrics in the future. 

Another visitor's 
story clearly illustrated 
the importance of eye 
examinations. The 
woman lived in Canada, 
where eye exams are 
required for children 
entering elementary 
school. When she 


brought her 6-year-old 
child in for the eye 
exam, she decided to 
have her 3- and 4-year- 
old children checked as 
well. 

The 4-year-old child 
was diagnosed with 
amblyopia, and she had 
no previous indication 
that there was a prob¬ 
lem. The woman was a 
family practitioner, and 
her husband was a pedi¬ 
atrician. 

Representatives from 
the National Association 
of Pediatric Nurse 
Practitioners (NAPNAP) 
and from children's hos¬ 
pitals in Boston and 
Columbus, OH, all 
showed special interest 
in InfantSEE™. 

The booth also gave 
the InfantSEE™ represen¬ 
tatives an opportunity to 
connect with the media. 
Preemie Magazine, 
Pediatric News, 
Pediatrics for Parents, 
and Contemporary 
Pediatrics all plan to 
include information 
about the program in 
upcoming issues. 


Minutes Of Your Time... 
A Lifetime Of 

Patient Relief 


Are your patients searching for relief from Dry Eye? 
Odyssey’s Parasol® Punctal Occluder offers the quick, 
long-lasting relief your patients need. Try it just once, 
risk free, and you’ll see why Odyssey has the #1 
product in the industry. 

• Patented Parasol provides custom fit without 
complex sizing charts 

• Hollow nose eliminates the need for dilation in 



i: 


• Low profile dome provides maximum patient 
comfort 


Let Odyssey Jump start your dry eye practice. 
Call 888-905-7770 today for a $100 
discount on the Dry Eye Management Kit. 


"The Parasol is quick, easy and the most effective 
treatment for my dry eye patients ." Cornell LeBlanc, OD 


DVSSEV 


05.7770 odysseymed.com 


AOA hosts exchange 
to help ODs get 
back on their feet 

In response to hurricane disasters, AOA 
Optometry's Career Center^^ has compiled a list of 
employment opportunities and job seekers, as well 
as offers of housing, equipment, and other assis¬ 
tance available to affected ODs. The list is avail¬ 
able on the Web site at www.aoa.org/ 
x4500.xml. 
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Response, from page 11 


From left, Bausch & Lomb Director of 
Practitioner Education Michael Pier, O.D.; 
American Optometric Institute President C. 
Thomas Crooks III, O.D.; and B&L Director of 
Professional Relations and Business 
Development Dennis Bassett meet for the 
presentation of $5,000 from B&L to the 
Optometric Disaster Relief Fund. 


in an upcoming issue or 
Optometry: Journal of the 
American Optometric 
Association. 

Schools responded 
by helping fellow ODs 
affected by the hurricane 
as well as patients. Five 
Southern College of 
Optometry (SCO) stu¬ 
dents lost their family 
homes and over 100 
alumni experienced dam¬ 
age or devastating loss to 
residences and practices 
when Hurricane Katrina 
struck. More than 80 
were affected by 
Hurricane Rita. 

SCO organized a 
relief effort that included 
providing shelter in the 
homes of faculty, staff and 
students. The school also 
placed affected alumni 
with other ODs so they 
could continue practicing 
optometry. 

"Going forward, find¬ 
ing work is probably 
going to be the biggest 
challenge for many of 
these alumni who have 
lost their practice or who 
have no patients to go 
back to," said Lisa 
Wade, O.D., SCO vice 
president of institutional 
advancement. 

SCO treated hurri¬ 
cane victims who had 
been relocated to 
Memphis, TN. They pro¬ 
vided services through the 
Eye Center, along with 
eyewear and prescrip¬ 
tions. 

A relief effort by the 
University of Alabama 
Birmingham School of 
Optometry was also suc¬ 
cessful. In addition to pro¬ 
viding evacuees with eye 
care and spectacles, the 
school offered alumni 
assistance. 


the OFRD that because all 
the eye care needed is 
not emergent, it is worth 
deploying eye doctors for 
a few weeks at a time to 
disaster areas. He said 
that there is more need 
than just time-critical 
emergency care, which 
would be delivered 
before relief aid arrives. 

A profile of the 
UHCO emergency opto¬ 
metric clinic will appear 


The school assisted in 
finding practices for sale 
and helped look for part¬ 
ners for those wishing to 
relocate. 

The Northeastern 
State University College of 
Optometry (NSUCO) in 
Tahlequah, OK, reported 
that faculty and students 
examined more than 200 
people evacuated to a 
National Guard camp 


near the school. They also 
provided spectacles and 
contact lenses, according 
to George Foster, O.D., 
NSUCO dean. 

All schools and col¬ 
leges of optometry con¬ 
tributed to hurricane relief 
efforts by providing free 
eye exams and/or by 
organizing fundraisers 
donating money and sup¬ 
plies. 




SECO INTERNATIONAL 

Set Your Sights Ahead 


February 22 - 26, 2006 

It's all ^Tout education, editbits and networking this February at SECO ^ 
International - one-^tfe^World‘s largest Opt ornat r y events with over 7,000 
eye care protesaionjiMcaattBH^aHBSCTii^^M 



'ii 






As an eye care professional, 

SECO Internat/onaf has something for YOU; 

Education ! Over 350 hours of cutting edge courses, 
lectures and workshops with nine special sessions offering 
FREE CE opportunities. SECO has been providing the best 
continuing education for over 80 years. 

EKhibitsI Over 220 participating conn pan ies featuring 
the latest ophthalmic equipment, materiafs, products and 
services. Highlights include FREE Friday and Saturday eye 
care professional luncheons in the exhibit hall and a grand 
prize drawing on Saturday. 

Networking! Exciting nightly networking events 
designed to open doors, exchange ideas and buifd 
professional relationships. Plan to attend, connect and 
buifd your professional network. 


February 22 - 26, 2006 
Atlanta, Georgia 
Georgia World Congress Center 
Ofnni Hotel at CNN Center 

Regktration opens Novvmber 1 

Register online and receive a $25 exhibit hall 
coupon: http://www.seco2006.conn 
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V I s I o w e b' 

Streamline. Simplify. Succeed? 


Process Claims Electronically 

With the introduction ofVisionWeb Enhanced to their practice, 
Dr. Sorrenson's staff has been able to upload claims directly 
from their practice management system and process them 
electronically. Not only is this process HIPAA-compliant, but it 
also eliminates time spent on re-entering claims data to be 
processed. Dr. Sorrenson and her staff are now able to increase 
profitability and receive reimbursements sooner. Now 
Dr. Sorrenson and her staff can spend more time with patients 
and less time on the processes that used to bog them down. 
After all, her patients are her business. 

Find out what VisionWeb Enhanced can do for your practice. 
Call 1 -800-590-0873, or visit: 
www.govisionweb.com/enhanced to learn more. 







(877) KIDS-NOW helps 

uninsured children find care 


P arents of unin¬ 
sured children can 
find out if those 
children qualify for low- 
cost or free health care 
coverage by calling toll- 
free telephone line (877) 
KIDS-NOW. 

''State insurance 
programs designed to 
cover children have pro¬ 
vided low-cost or free 
health care coverage to 
millions of children in 
recent years, but there 
are millions more who 
are still eligible," said 
Sarah Shuptrine, nation¬ 
al program director of 
Covering Kids & 
Families, a program of 
the Robert Wood 
Johnson Foundation, 
which operates the tele¬ 
phone services. 

"Many people still 
do not know about the 
availability of these pro¬ 
grams, and parents in 
working families might 
assume their children 
would not qualify," 
Shuptrine said. 

Covering Kids & 
Families just concluded 
a major nationwide 
effort to enroll eligible 
children in public cover¬ 
age programs during 
the back-to-school sea¬ 
son and increased 
awareness of the (877) 
KIDS-NOW telephone 
line. 

AOA is a Covering 
Kids & Families partner 
organization. 

Going Without: 
America's Uninsured 
Children, a new Robert 
Wood Johnson 
Foundation study 
released in conjunction 
with the back-to-schooI 
campaign, finds one- 
third (32.9 percent) of 
uninsured children in 
America went without 
medical care for an 
entire year. 

Conversely, nearly 
88 percent of their 
insured counterparts 
received care during the 
same period. 

Even uninsured 


kids who received med¬ 
ical care did not always 
see a doctor when they 
needed one, the report 
also finds. 

Uninsured children 
were 10 times more like¬ 
ly not to receive the 
medical care they need¬ 
ed, compared to chil¬ 
dren who have insur¬ 
ance (6.2 percent vs. 0.65 
percent), the report 
found. 

"Everyone in 


America needs access to 
affordable health cover¬ 
age, but when the 
health of a child is at 
stake, the need is all the 
more urgent. That is 
why political leaders, 
musical artists and ath¬ 
letes are coming togeth¬ 
er to encourage enroll¬ 
ment in available pro¬ 
grams," said Risa 
Lavizzo-Mourey, M.D., 
M.B.A., president and 
CEO of the Robert 
Wood Johnson 
Foundation. 

"No child in 
America should have to 
go without a doctor's 
visit or skip needed 
care, and no parent 
should have to make 
that decision. Low-cost 
or free coverage is avail¬ 
able for seven out of 10 
uninsured children." 

The new research 
finds the number of 
uninsured children in 
America has decreased 
by nearly 2 million since 


1998, largely due to 
enrollment in govern¬ 
ment programs. 

During this same 
period, 1.2 million more 
parents became unin¬ 
sured. 

Despite the decrease 
in overall numbers of 
uninsured children, 
however, more than 
seven out of every 10 
uninsured children are 
eligible for low-cost or 
free health care cover¬ 


age through Medicaid 
or SCRIP, but are not 
enrolled. 

Because most eligi¬ 
ble children are from 
working families, their 
parents may not realize 
their children could be 
eligible for this cover¬ 
age. 

The report also 
finds: 

The problem exists 
in nearly every state. 

Although the data 
show high levels of 
uninsured children not 
receiving care across 
the nation, states with 
the highest levels of 
uninsured children not 
receiving any care were 
Arizona (47.1 percent); 
Nevada (43.4 percent); 
Oklahoma (41.7 per¬ 
cent); Texas (40.5 per¬ 
cent); New Mexico (40.3 
percent); Georgia 37.8 
percent); California 
(37.4 percent); and 
Louisiana (37.1 per¬ 
cent). 


The new research finds the 
number of uninsured children 
in America has decreased 
by nearly 2 million since 1998, 
largely due to enrollment in 
government programs. 
During this same period, 

1.2 million more parents 
became uninsured. 


<♦ Uninsured 
Hispanic and black 
children are less likely 
to receive medical care 
than uninsured white 
children. 

Nationally, more 
than 40 percent (41.4 
percent) of uninsured 
Hispanic children went 
without any medical 
care during the year, 
compared to just a quar¬ 
ter (25.7 percent) of 
uninsured white chil¬ 
dren. 

And uninsured 
black children (14.7 per¬ 
cent) are less likely to 
receive all needed med¬ 
ical care than uninsured 
white children (3.9 per¬ 
cent). 

Uninsured kids 
often do not have a reg¬ 
ular doctor or nurse. 

Nearly nine out of 
10 (85.9 percent) who 
have health coverage 
reported that they have 
someone they think of 
as their personal doctor 
or nurse, compared with 
just more than half of 
children (56.8 percent) 
who are not insured. 

The research was 
prepared by analysts at 
the State Health Access 
Data Assistance Center 
(SHADAC), located at 
the University of 
Minnesota, and the 
Urban Institute in 
Washington, D.C. 

The report analyzes 
data from the Centers 
for Disease Control and 
Prevention's National 
Center for Health 
Statistics (2003 National 
Survey of Children's 
Health, 2003 National 
Health Interview 
Survey) and U.S. 

Census Bureau (2003- 
2004 Current Population 
Survey). 

To view the state- 
by-state research report, 
locate Covering Kids & 
Families activities, or 
download materials in 
English or Spanish, log 
on to www.coveringkids- 
andfamilies.org. 
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Group petitions FDA for black box 
warning of blindness risks from ED drugs 


Consumer advocacy 
group Public Citizen 
filed a petition to the U.S. 
Food and Drug 
Administration asking 
them to immediately 
require a black box 
warning for doctors and 
patients about possible 
vision loss associated 
with erectile dysfunction 
drugs. 

The petition also 
included the hyperten¬ 
sion drug Revatio and 
was co-filed on Oct. 20 
with Howard D. 
Pomeranz, M.D., one of 
the first ophthalmolo¬ 
gists to publish studies 
linking the drugs to 
blindness. 

The group is con¬ 
cerned about popular 
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drugs such as Viagra 
(sildenafil), Cialis 
(tadalafil), and Levitra 
(vardenafil). Viagra 
accounts for more cases 
of ischemic optic neu¬ 
ropathy (ION) than any 
other drug at 19 percent, 
according to Public 
Citizen. 

Viagra has been con¬ 
nected to NAION (non 
arteritic ischemic optic 
neuropathy), which 
occurs when blood flow 
is blocked to the optic 
nerve, said Bruce 
Onofrey, O.D., who is 
also a pharmacist. 

The number of case 
reports of ION per mil¬ 
lion prescriptions was 25 
times higher for Cialis 
and 18 times higher for 
Viagra compared to 
patients taking Lipitor, a 
cholesterol-lowering 
medication used by peo¬ 
ple with similar cardio¬ 
vascular risk factors, said 
Public Citizen. 

Though the current 
FDA-approved labeling 
states that 'Tt is not pos¬ 
sible to determine 
whether these events are 
related directly to these 
medicines, to other fac¬ 
tors such as high blood 
pressure or diabetes, or 
to a combination of 
these," many case 
reports document that 
vision loss has occurred 
in close association with 
the use of these drugs. 
Several reports show that 
patients with temporary 
vision loss experience the 
same loss again after re¬ 
exposure to the drug, 
according to Public 
Citizen. 

"When it's a combi¬ 
nation of a pre-existing 
condition and a combi¬ 
nation of drugs, it's a 
perfect storm," said Dr. 
Onofrey. "The drugs are 
not necessarily the prin¬ 
cipal cause, but they are 
contributory." 

In the petition. 

Public Citizen asked for 
more prominent drug 
labeling in the profes¬ 
sional package insert, 
which would require 


using bold type placed in 
a black box to make it 
stand out. 

In addition to ION, 
60 other instances of 
related conditions have 
been reported to the 
FDA between 1998 and 
2004. Patients taking 
these drugs have also 
reported blindness, 
blindness unilateral visu¬ 
al field defect, scotoma, 
and optic nerve infarc¬ 
tion, among other things. 

There were 89 mil¬ 
lion prescriptions for the 
drugs written during 
that time. 

During Phase II and 
III studies of Viagra, 3 
percent taking the drug 
reported abnormal 


vision compared to 0 
percent taking a place¬ 
bo. Abnormal vision is 
defined as mild and 
transient, predominant¬ 
ly color tinge to vision, 
and also increased sen¬ 
sitivity to light or 
blurred vision. In these 
studies, they reported 
only one patient discon¬ 
tinuing use of the drug 
because of abnormal 
vision. 

Dr. Onofrey advises 
patients taking the 
drugs to discontinue use 
if they experience a 
transient ischemic attack 
(TIA), temporary loss of 
vision, visual distortion, 
migraines, or color- 
tinged vision. 


Paraoptometrk Section 
seeking award nominees 

The AOA Paraoptometric Section is requesting 
nominations for the Paraoptometric of the Year 
Award. The award is given annually to the optomet- 
ric assistant or technician who has made the most 
outstanding and worthwhile contributions to the pro¬ 
fession of optometry, para optometry, and the gener¬ 
al public. 

The Awards Committee will judge the nominees' 
performance based on the following criteria: service 
to optometry and paraoptometric associations, pub¬ 
lic service, and personal endorsement. 

Nominees do not have to be winners of the 
state Paraoptometric of the Year Award. State win¬ 
ners are not automatically entered in the national 
contest. Nominees must be members of the AOA 
Paraoptometric Section and membership must be in 
good standing. 

Nominations can be submitted by a state, 
regional, or local paraoptometric organization, an 
AOA member OD, or an AOA paraoptometric 
member. Nomination forms are available through 
state associations and on the Web site at 
http:// WWW. ooo. org/documents/poynominotion- 
form.pdf. To request information about the rules and 
criteria pertaining to this award, as well as a nomi¬ 
nation form, email PS@ooo.org, call (800) 365- 
2219, ext. 222, or fax (314) 991-4101. 

All nomination forms must be submitted by Feb. 
10, 2006. 

The Paraoptometric of the Year Award will be 
presented Thursday, June 22, 2006 at a luncheon 
during Optometry's Meeting^^ in Las Vegas. The 
honoree will be recognized during the Opening 
Session and will receive a plaque, roundtrip airfare 
to Optometry's Meeting^^, three nights' lodging at 
the headquarters hotel, and $500 to assist with trav¬ 
el expenses. 

The award is sponsored by CIBA Vision. 
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REMEMBER . . . 

Order Your Optometric Office Materials 






Q & A Series Pamphlets 



Code Books HIPAA Forms Stationery 


Through The American Optometric Order Department 




HIPAA 


HimA 
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Manuals | Charts & Models Educational Fact Sheets Plaques/Signs 


♦ Letterhead - Choose from five different styles to 
be imprinted with your personal information. 

♦ Answer to Your Questions Series - These 
easy to read pamphlets help answer patients 
eye care questions. 

♦ Educational Material - NEW interactive CD 
with teachers guide included. Also, several 
pamphlets written for children’s specific 
vision care. 

♦ Fact Sheets - Easy to understand text and 
interesting facts with well drawn illustrations. 


♦ Compliance Forms and Manuals - Inform 
patients on how to use and disclose their 
private medical information. 

♦ Code Books - A list of codes to aid in submitting 
Medicare and third party insurance claims. 

♦ Charts and Models - Great for office displays 
and one-to-one patient education. 

♦ Signs and Plaques - Clearly mark the 
important locations in your office with our large 
selection of signs. Name badges and plaques 
also available. 


American Optometric 
Association 

243 N. Lindbergh Blvd. 
St. Louis, MO 63141 


Office Hours: Monday - Friday, 8AM-4PM (Central Standard Time) 

(314) 991-4101 

KEBeach@aoa.org 

www.aoa.org under membership services/order department 
automated telephone (800) 262-2210 available 24 hours a day, 7 days a week 
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Optics 

Alcon 

Allergan 

Bausch & Lomb 

CIBA Vision Corporation 

CooperVision 

Essilor of America 

HOYA Vision Care 

Luxottica Group 

Marchon Eyewear 

Optos 

Signet Armorlite 

TLC Vision Corporation 

Transitions Optical 

Vision Service Plan 

VisionWeb 

Vistakon, division of 
Johnson & Johnson 
Vision Care 


Industry Profile is o regu¬ 
lar feature in AO A News 
allowing members of the 
Ophthalmic Council to 
express themselves on 
issues and products they 
consider important to the 
members of AO A. 


Industry Profile: 
VisionWeb 

VisionWeb is committed to the success of independ¬ 
ent optometry. Because of this commitment, in 2003 the 
AOA became an equity affiliate in VisionWeb, the 
online service to help streamline and simplify the practice 
of eye care. This affiliation has implications for every 
AOA member. It is important to know the facts in order 
to take advantage of all the relationship offers. 

VisionWeb was created to harness the power of the 
Internet to improve efficiency within the eye care prac¬ 
tice. As in other industries, it was decided that a neutral, 
online platform for the transfer of information among 
practices, suppliers, payers, and manufacturers would 
help to increase productivity and allow businesses, 
including eye care practices, to focus more on providing 
superior patient care and service. 

VisionWeb Essential: Online orders and more 

Eye care practices use VisionWeb Essential - a free 
service - to place, track, and manage their product 
orders. Because it is an open and neutral portal, 
VisionWeb is not a buying group, and is not involved in 
any pricing relationships you may have with your suppli¬ 
ers. Any special arrangements you may have, such as 
buying group pricing, are not affected by using 
VisionWeb to place orders. In fact, using VisionWeb 
Essential actually strengthens your relationship with sup¬ 
pliers while helping to improve your business: 

<♦ VisionWeb s "smart" engines virtually eliminate 
errors before they can occur, resulting in fewer call¬ 
backs and improved turnaround time. 

<♦ Online order status eliminates follow-up phone calls 
to the lab and helps you manage patient expectations. 

Best of all, since VisionWeb Essential is free, there 
is no risk. Registering is easy, and can be done online 
at www.visionweb.com. 

VisionWeb Enhanced: Online claims and more 

Most practices face the challenge of finding a 
HIPAA-compliant, easy-to-use solution for managed care 
patients. With VisionWeb Enhanced, you have the abili¬ 
ty to conduct transactions with Medicare, Medicaid, 

Blue Cross/Blue Shield, and hundreds of commercial 
payers. Using VisionWeb Enhanced can help increase 
the functionality of your practice management system by 
allowing you to upload batches of claims from informa¬ 
tion already entered into the practice management soft¬ 
ware. Specific features include: 

<♦ HI PAA-com pliant claims submission 
<♦ Real-time eligibility checks, authorizations, status 
<♦ Improved claim acceptance rates 
<♦ Integrates with practice management programs 
<♦ Subscription levels for all practice sizes. 

Benefits to the AOA 

Because AOA is an equity affiliate in VisionWeb, 
state optometric organizations have the opportunity to 
earn royalties. States can earn up to 2/2 percent of the 
transaction fees generated by members (these are small 
fees paid by suppliers for each order received through 
VisionWeb), but each state needs to "opt-in" to the pro¬ 
gram. There is no risk of conflict with any buying 
groups. States should contact Mike O'Malley, at (512) 
241-8512. For more on the AOA-VisionWeb relation¬ 
ship, contact Jessica Clark at jclark@visionweb.com. 

For more about VisionWeb's services, call (800) 
874-6601. To view a demonstration, visit www.vision- 
web.com and click on "Take a Tour." 


CIBA Vision helps pass 
decorative CL legislation 

CIBA Vision strongly advocated the passage of 
legislation to end the unregulated sale of piano deco¬ 
rative contact lenses by requiring the U.S. Food and 
Drug Administration (FDA) to classify them as med¬ 
ical devices. The House gave final approval to S. 172 
on Oct. 26, providing an immediate and long-term 
remedy to a serious public health problem. 

''Regulating piano decorative lenses as medical 
devices will help to ensure their safe use and main¬ 
tain the ocular health and visual welfare of the 
American public," said Scott Meece, general counsel 
for CIBA Vision. "In addition, it will maintain the 
strict quality guidelines in manufacturing, inspec¬ 
tion, quality control, and sterilization that the FDA 
requires for other medical devices." 

Some of the steps CIBA Vision has taken to mini¬ 
mize the misuse of lenses, help eliminate illicit sales 
of color contact lenses, and educate the public 
include: 

Selling lenses only to eye doctors and authorized 
accounts 

Educating CIBA Vision sales representatives, 
accounts, and distributors about this policy and 
encouraging them to report unlawful sales of lenses 

Reporting complaints of unauthorized sale of 
contact lenses to appropriate enforcement agencies 

Working with appropriate regulatory agencies 
(FDA, state attorneys general, and state optometry 
and medical boards) to stop illegal vendors 

Working with news organizations that are expos¬ 
ing the public health hazard associated with the ille¬ 
gal dispensing of contact lenses. 


The Fendi Fall 
2005 Collection, 
distributed exclu¬ 
sively by 
Marchon Eyeear 
Inc., features a 
generous range 
of style. The first 
Fendi handbags 
were created by 
master saddlers 
in Rome in 1925. 

The Selleria col¬ 
lection was made 
of leather and 
hand crafted in 
the spirit of the 
time. Fendi 
Selleria eyewear 
designs are 
inspired by this 
classic collection. They are hand crafted in 
limited numbers and are adorned with the 
characteristic Selleria interior plaque. Some 
styles feature hand-sewn leather temples. 
Others combine flat metal and zyl, decorat¬ 
ed with hand-embedded crystals configuring 
the "f" logo on temples. Shown are styles F 
603, F 602R, and FS399L. 



22 • AOA NEWS 












Industry News 


SVS and Alcon distribute eye emergency kits 


T he AOA Sports 

Vision Section dis¬ 
tributed an Alcon- 
sponsored ''Eye 
Emergency Kit" to all 
SVS ODs and allied 
members to promote the 
importance of protective 
eyewear for athletes and 
provide information for 
proper triage in the event 
of an eye injury 

SVS members who 
received the kit are asked 
to help promote these 
worthy objectives by 
passing this kit on to a 
certified athletic trainer 
in their community. 

The kits and sup¬ 
plies, donated by Alcon 
Laboratories, Inc., 
include: One bottle of 
sterile eye wash solution, 
one bottle of contact lens 


disinfecting solution, and 
three contact lens cases. 

The kits also feature 
a new bag design that 
includes a pocket for 
enclosing the OD's busi¬ 
ness card and a laminat¬ 
ed eye emergency triage 
card that addresses such 
issues as superficial 
injuries to the eyelid, for¬ 
eign objects in the eye, 
eye pain, blunt trauma, 
burns, and injury pre¬ 
vention. 

On Nov. 2, Alcon's 
optometric sales repre¬ 
sentative for the St. Louis 
area, Kevin Sewell, trav¬ 
eled to the University of 
Missouri—St. Louis 
College of Optometry 
campus to assemble the 
kits with the help of 
nearly 20 optometry stu¬ 


dents. 

"Alcon is happy to 
continue support of this 
program," said Dave 
Sattler, Alcon director of 
professional relations. 
"Alcon saw a need for 
this program, and our 
products fit this need." 

Preventable eye 
injuries are of the utmost 
importance to AOA, 
specifically to the Sports 
Vision Section. The SVS 
views the kits as a way 
to address one of the 10 
objectives of the AOA's 
Healthy Eyes Healthy 
People Initiative— 
increasing the use of 
appropriate personal 
protective eyewear in 
recreational activities and 
hazardous situations 
around the home. 



"The kits proved to 
be very popular with 
members last year, and 
we are happy to be able 
to continue this program 
thanks to Alcon's gen¬ 
erosity," said SVS Chair 
Jack Gardner, O.D. "This 
program serves as a cata¬ 
lyst to provide greater 
service to the athletes as 
well as to strengthen the 
inter-professional rela¬ 
tionship between certi¬ 
fied athletic trainers and 
ODs." 

AOA members who 
wish to purchase addi¬ 
tional kits may contact 
the SVS office at (800) 
365-2219, ext. 224 or by 
email at SVS@aoa.org. 


Equipment needed for 
African optometry schools 

New and used optometric instruments, as well 
as optometric textbooks, are needed by VOSH 
chapters at African schools of optometry, according 
to VOSH International. 

"Greatly needed are battery-operated diagnos¬ 
tic instruments, autorefractors, 
lens bars, phoropters, frames, lens blanks, and non- 
perishable optical supplies," said VOSH 
International President Ruth S. McAndrews, O.D. 

All equipment should be in good, usable condi¬ 
tion. 

Hand-held instruments should use "C" or "D" 
cell batteries instead of rechargeable types. 

"If possible, please include copies of manuals," 
Dr. McAndrews added. 

The Kwame Nkrumah University of Science and 
Technology 

(KNUST) and The University of Cape Coast (UCC), 
both in the nation of Ghana, will be recipients of 
the first shipment of equipment, slated to depart in 
December 2005. 

In late 2006, VOSH International hopes to send 
a second shipment of equipment to the Abia State 
University and the University of Benin, both located 
in Nigeria. 

Local ophthalmic equipment distributors may be 
able to provide proper packing and packaging, 
particularly for larger instruments. Dr. McAndrews 
said. 

In some cases, local Rotary Clubs may be will¬ 
ing to help with shipping costs, she added. 

Donations should be sent to: World Medical 
Relief, Ghana Equipment Container, 1 1745 Rosa 
Parks Blvd. Detroit, Ml 48206-1270. 



Vera Wang releases limited 
runway series frames 

The Vera Wang Luxe sunwear collection by 
Couteur Designs released a Limited Edition Runway 
Series. The series includes five designs inspired by 
Vera Wang and her design aesthetic. 

Each Runway Series frame is exquisite and avail¬ 
able in a limited edition of 150 pieces per design. 
Every frame features a personalized presentation 
that includes a square brown Vera Wang jewelry box 
case with an authenticity plaque to distinguish the 
numbered series. 

The collection features two zyl and three metal 
designs for fashionable women looking for a hint of 
glamour in their sunwear. Several frames are deco¬ 
rated with baguette stones and delicate jewels for a 
runway look. The oversized designs feature a new 
toric lens that provides an extreme wrap for the face. 
Each toric lens can be custom made to fit a variety of 
prescriptions through Sola. 

Shown is style Runway 4. 


Alcon Optometric 
Soles Representative 
Kevin Sewell 
assembles ^^Eye 
Emergency Kits^^ 
with University of 
Missouri—St. Louis 
College of 
Optometry students 
on Nov. 2. 



Vera Wang^s 
Runway 4 
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Getting in touch with AO A 


A ^ 

si 


OA's volunteer 
structure is 
upported by 
96 staff members. 
For more informa¬ 
tion on AOA's pro¬ 
grams and services, 
you may contact the 
staff at the follow¬ 
ing numbers. 


Accounts Payable and 
Travel Reimbursement 

800-365-2219x248 

Accounts Receivable 

800-365-2219 x239 



Calling AOA? 

Help us serve you 
better. 

When calling, if you 
leave a message be sure 
to include information on 
whether the number is 
for your home or office 
and from what time 
zone you are calling. 
Better, include informa¬ 
tion on the best time for 
AOA staff to return your 
call. 


Accreditation Council on 
Optometric Education 

800-365-2219 x246, x223 or 
x262 

JLUrbeck@aoa.org 

WJReclcl@aoa.org 

TAWirth@aoa.org 

Address Changes 

800-365-2219 xl 12 
(Leave message) 
AclclressChange@aoa.org 

AOA Ne^A^5 

800-365-2219 x216 

RAFoster@aoa.org 

RFPieper@aoa.org 

AOA Political Action 
Committee 

703-739-9200 

NBrazil@aoa.org 

Aviation Vision 

800-365-2219, x244 
J LWea ve r@a oa.org 

Awards (Member Records) 

800-365-2219x150 

Awarcls@aoa.org 

Career Guidance 
Materials 

800-365-2219 x260 
S KMeye r@aoa.org 


Children's/Binocular 
Vision Topical Interest 
Group (TIG) 

800-365-2219, x225 
SDBrown@aoa.org 

Classified Advertising 

212 633-3986 
K.Spurlock@elsevier.com 

Clinical Care Information 

800-365-2219x209 or x244 
J LWea ve r@a oa.org 

Clinical Practice 
Guidelines 

800-365-2219x237 or x244 
BTKowalczyk@aoa.org 

Commission on 
Paraoptometric 
Certification 

800-365-2219x135, x210 

DMByrcl@aoa.org 

SAIclerson@aoa.org 

Communications Group 

800-365-2219x212 

SMWasserman@aoa.org 

Contact Lens and Cornea 
Section 

800-365-2219x137 or x224 
LJRickarcl@aoa.org 

Continuing Education: 
Opt. CE-Other Assns. 

800-365-2219x117 

ILAMO@aoa.org 

Credits-AOA CE 

800-365-2219x256 

Council on Research 

703-739-9200 

AmOptCOR@aol.com 

Diabetes Initiative - CMS 

703-739-9200 

KHipp@aoa.org 

Endowment Fund 

800-365-2219x133, orxl34 

RABrauns@aoa.org 

LABoylancl@aoa.org 

Environmental/ 
Occupational Vision 

800-365-2219x244 or x209 
J LWea ve r@a oa.org 

Ethics and Values 

800-365-2219x232 

LPCarslick@aoa.org 

Event Calendar 

EventCalenclar@aoa.org 

Eye Care Benefits 

703-739-9200 

TWeaver@aoa.org 

Federal Government 
Relations Center 

703-739-9200 

JFHymes@aoa.org 

Finance Center 

Accounts Payable 
800-365-2219x239 
Accounts Receivable 
800-365-2219x241 

Geriatrics/Nursing 

Facility 

800-365-2219x237 
BTKowa I czy k@a oa.org 

Hospital Practice 

800-365-2219x237 
BTKowa I czy k@a oa.org 

Industry Relations 

800-365-2219x133, xl 34, 

R AB ra u n s@a oa.org 
LABoylancl@aoa.org 

Infants' & Children's 
Vision Coalition 

800-365-2219, x245 or x244 
J LWea ve r@a oa.org 


InfantSEE^'^ 

800-365-2219, x286 
lnfantSEE@aoa.org 

Insurance 

800-678-9262 

TWeaver@aoa.org 

Key person Program 

703-739-9200 

NBrazil@aoa.org 

ADPeterson@aoa.org 

Legal Aspects of Practice 

800-365-2219x236 

JEDuChateau@aoa.org 

Library (ILAMO) 

800-365-2219 
Information and Loans 
xl 17, 101, 102, or 104; 
Calendar of Meetings, xl 17 
Visionlink, xl 02 
ILAMO@aoa.org 
Low Vision 
Rehabilitation Section 
800-365-2219 x225 
SDBrown@aoa.org 
Managed Care 
703-739-9200 
TWeaver@aoa.org 
Media Relations 
800-365-2219, x263 
SLThomas@aoa.org 
Medicare Coding 
703-739-9200 
JFrazier@aoa.org 
Medicare Policy 
703-739-9200 
KHipp@aoa.org 
Member Records (AOA) 
800-365-2219 xl 31 
MemberRecords@aoa.org 
Member Services 
800-365-2219 x238 
MemberServices@aoa.org 
Memorials and Tributes 
(Book of Memory) 

AOA Endowment Fund 
800-365-2219, xl34 
LABoyland@aoa.org 
Museum 

800-365-2219 xl02 
LJDraper@aoa.org 

National Diabetes Month 
Program (November) 

800-262-3947 (Nov.) 
AmOptCOR@aol.com 

New Technology 

800-365-2219x244 or x209 
J LWea ve r@a oa.org 

Ophthalmic Standards 

800-365-2219x244 or x209 
J LWea ve r@a oa.org 

Optometric Leadership 
Institute 

800-365-2219x110 
LMBa u m sta rk@aoa. org 

Optometric Recognition 
Awards (ORA) 

800-365-2219x258 or x260 
ora@aoa.org 

Optometry: 

Journal of the AOA 

412-749-2568 
PBFreeman@aoa.org 
Optometry's Meeting™ 

General information 
800-365-2219, x214 
LARice@aoa.org 
Education 

800-365-2219, x254 
SADiliberto@aoa.org 
Exhibits 

800-365-2219, x255 


KERodrigue@aoa.org 
Student Programs 
800-365-2219x251 
LLTeasdale@aoa.org 

Order Department 

To Place An Order: 
800-262-2210 
Business Cards/Office Forms: 
800-365-2219x132 
JRPayne@aoa.org 
Payment Inquiries: 
800-365-2219x253 
Paraoptometric Section 
800-365-2219x222 
TLRemington@aoa.org 
Pediatrics/Binocular 
Vision 

800-365-2219x209 
J LWea ve r@a oa.org 

Practice Assistance 
Program 

800-365-2219, xl51 
LDSmith@aoa.org 

Practice Management 
Materials 

800-365-2219, xl51 
LDSmith@aoa.org 

Practice Strategies 

800-365-2219, x267 
RFPieper@aoa.org 

Primary Care 

800-365-2219 x209, or x244 
J LWea ve r@a oa.org 

Professional Relations 

703-739-9200 

KHipp@aoa.org 

Public Health Issues 

703-739-9200 

AmOptCOR@aol.com 

Public Relations 

800-365-2219x263 

SLThomas@aoa.org 

Refractive Surgery Topical 
Interest Group (TIG) 

800-365-2219, x225 
SDBrown@aoa.org 

Quality Assessment and 
Improvement 

800-365-2219x237 
BTKowa I czy k@a oa.org 

Save Your Vision Month 

800-365-2219, x263 
SLThomas@aoa.org 

Seal of Certification and 
Acceptance 

800-365-2219x244 or x209 
J LWea ve r@a oa.org 

Sports Vision Section 

800-365-2219, xl07 
DBKincaid@aoa.org 

State Licensure/ 

State Optometry Laws 

800-365-2219x266 or x236 
SLCooper@aoa .org 

Student and Faculty 
Programs 

800-365-2219x111 

KJDixon@aoa.org 

Surveys 

800-365-2219x238 

Memberservices@aoa.org 

Third Party Issues 

703-739-9200 
TWeaver@aoa .org 

VISION USA 

800-365-2219x261 

VISIONLJSA@aoa.org 

Web Site Information 

800-365-2219x219 

GCWilton@aoa.org 
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November 

FLORIDA OPTOMETRIC 

ASSOCIATION 

2005 FOA Eye Symposium 

Nov. 19-20, 2005 

Ft. Lauderdale, FL 

800/399-2334 

kellie@floridaeyes.org 

December 

SOUTH CAROLINA 
OPTOMETRIC ASSOCIATION 
ANNUAL CONVENTION 
Dec. 1-4, 2005 
Westin Resort, Hilton Head 
Island, SC 803/799-6721 
FAX: 803/799-2305 
Optichkl @aol.com 

MAINE OPTOMETRIC 

ASSOCIATION'S ANNUAL 

CONFERENCE 

Dec. 2-4, Eastland Hotel, 

Portland, ME, 207/626-9920 

FAX: 207/626-9935 

www.maineeyedoctors.com 

AMERICAN ACADEMY OF 

OPTOMETRY 

Dec. 8-11, 2005 

San Diego, CA 

AAO@Laser-Registration.com 

(866) 320-3203 

vmw.aaopt.org 


WYOMING OPTOMETRIC 

ASSOCIATION 

WOA WINTER CE AND 

COWBOY SHOOTOUT 

Dec. 17, 2005 

Ramkota Inn, Casper, WY 

307/632-8819 

managementservic@qwest.net 

January 

PACIFIC UNIVERSITY COLLEGE 
OF OPTOMETRY & 

SOUTHERN CALIFORNIA 
COLLEGE OF OPTOMETRY 
GLAUCOMA SYMPOSIUM 
Jan. 7, 2006 Willows Lodge, 
Woodinville, WA 
503/352-2740 or Steve 
Fletcher 503/352-2144, 
877/PAC-UNIV (722-8648) 
ext. 2144 

FAX: 503/352-2929 
fletches@pacificu.edu 

UNIVERSITY OF CALIFORNIA 
BERKELEY ANNUAL 
PRACTICUM 
Jan. 7-9, 2006 
Doubletree Hotel Berkeley 
Marina 800/ 827-2163 
FAX: 510/642-0279 
optoCE@berkeley.edu 
optometry.berkeley.edu/ 
courses/ce_intro.html 


Meetings 



MISSOURI OPTOMETRIC 
ASSOCIATION 
LEGISLATIVE CONFERENCE 
Jan. 9, 2006 
Capital Plaza Hotel, 

Jefferson City, MO 
Zoe Lyle, Exec. Director 
573/ 635-6151 
FAX: 573/ 635-7989 
moopt@socket. net 
www.moeyecare.org 

NEW HAMPSHIRE 
OPTOMETRIC ASSOCIATION 
MEETING 
Jan. 11, 2006 
603/ 964-2885 
FAX: 603/ 964-2886 
optometrist@comcast.net 
WWW. n h eyedocto rs.org 

CONTACT LENS AND 

EYECARE SYMPOSIUM 

Jan. 11-15, 2006 

Royal Pacific Resort Universal 

Orlando 

866/515-2537 

bcolburn@thecli.com 

www.cles.info 

MISSOURI OPTOMETRIC 

ASSOCIATION 

Spring Continuing Education 

Jan. 12-17, 2006 

St. Lucia in the Caribbean 

Zoe Lyle, Exec. Director 

573/ 635-6151 

FAX: 573/ 635-7989 

moopt@socket.net 

www.moeyecare.org 

THE ULTIMATE PRACTICE 

MANAGEMENT 

CONFERENCE II 

Jan. 13-15, 2006 

Hollywood Beach Marriott, 

Hollywood, FL 

203/438-5855 

doc7ct@snet.net 

www.ultimatepracticemanage- 

ment.com 

OPTOMETRIC EXTENSION 
PROGRAM 
ANNUAL KRASKIN 
INVITATIONAL SKEFFINGTON 
SYMPOSIUM ON VISION 
Jan. 14-16, 2006 
Hyatt Arlington, Arlinton VA 
202/ 363-4450 
jlkraskin@rcn.com 

SOUTHWEST CONGRESS 
Jan. 20-22, 2006 
Drury Inn Riverwalk, 

San Antonio TX 
jhughesod@earthlink.net 

OEP CLINICAL CURRICULUM 
Optometric Treatment of 
Autism, Jan. 21-22, 2006 
Phoenix, AZ 
Theresa Krejci 
800/ 447-0370 
www.babousa.org 


PACIFIC UNIVERSITY COLLEGE 
OF OPTOMETRY & 

SOUTHERN CALIFORNIA 
COLLEGE OF OPTOMETRY 
ISLAND EYES EDUCATIONAL 
CONFERENCE 
Jan. 22-28, 2006 
Sheraton Maui Lahaina, 

Hawaii 

503/ 352-2144 or 
877-722-8648 X 2144 
FAX: 503/ 352-2929 
jeanne@pacificu.edu 

OPTOMETRIC PHYSICIANS 

OF WASHINGTON 

DAY IN OLYMPIA 

Jan. 24, 2006 

Olympia, WA 

425/455-0874 

FAX: 425/646-9646 

opw@eyes.org 

vmw.eyes.org 

OEP CLINICAL CURRICULUM 

Art & Science of Optometric 

Care - A Behavioral 

Perspective 

Jan. 25-29, 2006 

Phoenix, AZ 

Theresa Krejci 

800/ 447-0370 

vmw.babousa.org 

PRESIDENTS' COUNCIL 
Jan. 26-28, 2006 
St. Louis, MO 
vmw.aoa.org 
800/365-2219, x236 
jeduchateau@aoa.org 


ARIZONA OPTOMETRIC 

ASSOCIATION 

30TH ANNUAL BRONSTEIN 

CONTACT LENS SEMINAR 

Jan. 27-29, 2006 

Chaparral Suites Resort 

Scottsdale, AZ 

602/279-0055 

FAX: 602/264-6356 

info@azoa.org 

www.azoa.org 

BROWARD COUNTY 
OPTOMETRIC ASSOCIATION 
GOLD COAST EDUCATION 
RETREAT 

Jan. 28-29, 2006 

Hyatt Regency Pier 66 

Ft. Lauderdale, FL 

800/808-5018 

BCOA@browardeyes.org 

www.floridaeyes.org/images/ 

info/GoldCoast06.pdf 

CONNECTICUT 
ASSOCIATION OF 
OPTOMETRISTS: CAO 06 
Jan. 28-30, 2006 
Mohegan Sun Casino 
Uncasville, CT 
860/ 586-7508 
860/ 586-7550 
khinen@cao.org 
www.cao.org;www.cteyes.org 


For more meetings 
information, visit 
WWW. AO A N e ws. o rg. 
To submit an item, 
send a note to 
EventCalendar® 
aoa.org 


see Meetings, next page 


WoiL Llaitij I’tuY Lliiiti 



You work hard providing the best possible eye care to 

patients who depend on you. You need the latest t; 

up-to-date information. Get it from the most XllJl/lCcLi SCUIj 
knowledgeable, experienced optometrists as they share 

their extensive clinical expertise with you. And after 4 hours a day of the finest 
education available^ play just as hard, as you enjoy the best beaches, the finest 
fare* the most luxurious resorts and the release you deserve for working so hard. 




vV. UllTS ICC6 

FEBRUARY 1-7. 2006 

€\JRACA.C icca 

MARCH 1-7, 2006 


KEYNOTE SPEAKERS 

RANDALL THOMAS, OD. FAAO 
RON MELTON, OP. FAAO 
CHRIS QUINN. OP, FAAO 
MAYNARD POHL, OD, FAAO 


TO m^cHrm: 

contact Helen at: 2S1.992.0002 

or email: HELEN@TROt>tCAL.$EAB.<OM 


CHECK OUT OUR WEBSITE FOR MORE INFORMATION: 

WWW.TUOU Lc4.L.$IEAi.COAl 

20 HOURS OF CONTINUINO EPUCATION 


co{/e 

APPROVED 
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February 

TROPICAL SEA E Feb. 1-7, 

St. Kitts Marriott Royal Beach 

Resort, Frigate Bay, St. Kitts, 

West Indies 

Helen Jacobs 

281/992-0002 

Helen@tropicalseae.com 

www.tropicalseae.com 


MINNESOTA OPTOMETRIC 
ASSOCIATION ANNUAL 
MEETING 
Feb. 2-4, 2006 
Northland Inn Brooklyn Park, 
952/ 841-1122 or 800/ 678- 
8232 FAX: 952-921-5801 
jessica@mneyedocs.org 
WWW. m n eyedocs.org 


SOUTHERN CALIFORNIA 
COLLEGE OF OPTOMETRY 
STUDENT PRACTICUM & 
ESSENTIALS OF CORNEAL 
RE-SHAPING 
Feb. 6, 2006 

Southern California College of 

Optometry 

714/ 449-7442 

714/ 992-7809 

satkinson@scco.edu 

www.scco.edu 


No One Can 

Replace You... 


We 



Name: 

Address: 

Ciry: 

Daytime Phone Number: 

Fill out coupon and return to AOA Group Insurance Program, 

14939 C2005 AG IA 


can help replace your income 

Term Life Insurance from the AOA 
Group Benefits Program can alleviate 
some of the burden from income loss 
in case of your death. 

Plan Benefits: 

• Accidental Death and Dismemberment 
protection h included with your coverage 

• Coverage begins at $20,000.00 and goes all 
the way up to $750,000.00 so you can choose 
a plan thats right for you 

• Accelerated Death Benefit pays you up to 
50% of your coverage amount ($200,000 
maximum) if you are terminally ill 

• You are eligible as long as you are an AOA 
Member and under age 65 

Be prepared! Call 1-800-245-4454 and use promo 
code 16756 to receive more details about this 
plan. You can also learn more about the plan online at 
www.AOAIiisyrajice.com or return the coupon below 
to have information sent to you. 

UndenvTitten bj': Hartford Life Insurance Company, 

Hartford, CT 06104^2999 
Administered by AGlA, Inc. 

Ad benefits are subject to tlie terms and condinons of the poltc)' 

Policies underwritten by Hartford Life Insurance Company detail 
exclusions, Hmi tat ions, reduction of benefit.^ and terms under which 
the policies maj' be continued in force or discontinued. 


Stare: ZIP: 

E-Mail Address: 

P-O. Box 22708, Santa Barbara, CA 93121-9956 

Promo Code 1675S 


LIGHTHOUSE 
INTERNATIONAL 
FITTING & PRESCRIBING 
TELESCOPES 

Feb. 9, 2006 New York NY 
cczeto@lighthouse.org 

SUMMIT 2 - 
OPTOMETRY 2020 
Feb. 9-12, 2006 
DEW Hyatt Dallas, TX 
www.aoa.org 

HEART OF AMERICA 

CONTACT LENS SOCIETY 

Heart of America Annual 

Contact Lens and Primary Care 

Congress 

Feb. 10-12, 2006 

Hyatt Regency Crown Center 

Hotel Kansas City, MO 

contact@hoacls.org 

www.hoacls.org 

PALM BEACH WINTER 

SEMINAR 

Feb. 10-12, 2006 

West Palm Beach Marriott 

561/792-9110 or 561-471- 

0888 ( M & R) 

pbwinterseminar@yahoo.com 

www.floridaeyes.org 

CEP CLINICAL CURRICULUM 

Essentials of Behavioral 

Vision Core 

Feb. 11-12, 2006 

Phoenix, AZ 

800/ 447-0370 

v/ww. bo bousa.org 

BRITISH COLUMBIA 
ASSOCIATION OF 
OPTOMETRY/CES/ Optofoir 
Feb. 11-13, 2006 
Fairmont Waterfront Hotel and 
Vancouver Convention & 
Exhibition Centre 
604/ 270-9909 
info@optometrists.be. CO 
vyww. o pto m etr i sts. be. CO 

SOUTHERN CALIFORNIA 
COLLEGE OF OPTOMETRY 
JULES STEIN/ SCCO CE 
Program Feb. 12, 2006 
Southern California College of 
Optometry 
714/ 449-7442 
714/ 992-7809 
satkinson@scco.edu 
www.scco.edu 

TEXAS OPTOMETRIC 

ASSOCIATION 

2006 Annual Convention 

Feb. 16-19, 2006 

Renaissance Hotel, Austin TX 

512/ 707-2020 

512/ 326-8504 

TexOp@aol.com 

www.texas.optometry.net 

OFF CLINICAL CURRICULUM 
VT/Strobismus & Amblyopia 
Feb. 16-19, Phoenix, AZ 
800/ 447-0370 
v/ww. bo bousa.org 


see Meetings, next page 







OREGON OPTOMETRIC 
PHYSICIANS ASSOCIATION 
OOPA Third Party/ Practice 
Management Seminar 
Feb. 17-18, 2006 
Valley River Inn, Eugene OR 
503/ 654-5036 or 
800/ 922-2045 
FAX: 503/ 659-4189 
oopa@assomgt.com 
www.oregonoptometry.org 

PACIFIC UNIVERSITY 

NORTHWEST CONGRESS OF 

OPTOMETRY 

Feb. 18-19, 2006 

Forest Grove, OR 

509/ 326-2707 

spacegoggle@att.net or 

Oep@oep.org 

v/ww.oep.org 

INTERNATIONAL WINTER 
OPHTHALMIC CONGRESS 
SKIVISION 2006 
Feb. 1 8-22, 2006 
Silvertree Hotel, Snowmoss, 
Aspen CO 

www.silvertreeproperties.com 

800-868-4888 

212/938-5831 

mplatarote@sunyopt.edu 

v/ww.skivision .com 

Silvertree Hotel Reservations 

800-837-4255 

SEMINARS IN PARADISE - 
Exotic Eastern Caribbean 
Cruise Feb. 19-25, 2006 
Costa Mogico: Ft. Lauderdale 
800/ 436-1028 
info@drtravelinc.com 
vmw.drtravel.com 


5TH INTERNATIONAL 
CONGRESS OF BEHAVIORAL 
OPTOMETRY 

ophthalmology2006.com.br 
Feb. 20-24, 2006 
Soo Paulo, Brazil 

SOUTHERN COUNCIL OF 

OPTOMETRISTS 

SECO INTERNATIONAL 2006 

Feb. 22-26, 2006 

Georgia World Congress 

Center, Atlanta GA 

770/ 451-8206 

FAX: 770/451-5216 

education@secostaff.com 

vmw.SEC02006.com 


INDIANA OPTOMETRIC 
ASSOCIATION 
Ocular Pharmacology 
Seminars 

Feb. 25-26, 2006 

Ritz Charles, Carmel, IN 

317/237-3560 

FAX: 317/237-3564 

rwuensch@cypressmail.com 

vmw.ioa.org 


March 

UNIVERSITY OF MO- ST. 

LOUIS COLLEGE OF 

OPTOMETRY & OPHTHALMIC 

EDUCATION INSTITUTE 

Las Vegas 2006 

March 1-3, 2006 

Flamingo Hotel, Las Vegas, NV 

314/516-5615 

FAX 314-516-6708 

ellerbusch@umsl.edu 

optometry.umsl.edu 

TROPICAL SEA E 

Curacao 2006 

March 1-7, 2006 

Curacao Marriott Beach 

Resort, Curacao, Netherlands 

Antilles 

Helen Jacobs 

281/992-0002 

helen@tropicalseae.com 

www.tropicalseae.com 

NORTH DAKOTA 

OPTOMETRIC ASSOCIATION 

CONTINUING EDUCATION 

CONFERENCE 

Grand Forks, ND 

Nancy Kopp 

701/258-6766 

701/258-9005 

nkopp@btinet.net 

WWW. n d ey eca re. i n f o 

MONTANA OPTOMETRIC 

ASSOCIATION 

BIG SKY SKI CONFERENCE 

March 2-5, 2006 

Huntley Lodge Big Sky Ski 

Resort, Big Sky, MT 

406/ 443-1160 

406/ 443-4614 

suew@mteyes.com 

www.mteyes.com 


NORTHEASTERN STATE 

UNIVERSITY COLLEGE OF 

OPTOMETRY 

4 STATE AREA STUDENT 

SYMPOSIUM 

March 4, 2006 

NSUCO Campus, Tahlequah 

918/456-5511 x4033 

918/ 458-2104 

mccormil@nsuok.edu 

arapaho.nsuok.edu/'optometry 

DADE COUNTY OPTOMETRIC 

ASSOCIATION 

MIAMI NICE 

March 4-5, 2006 

Omni Colonnade Hotel Coral 

Gables, FL 

800/ 808-5018 

FAX: 772/ 334-9223 

susie683@aol.com 

www.miamieyes.org 


SOUTHERN CALIFORNIA 

COLLEGE OF OPTOMETRY 

OCULAR DISEASE PART 1 

March 4-5, 2006 

Southern California College of 

Optometry 

714/ 449-7442 

714/ 992-7809 

satkinson@scco.edu 

www.scco.edu 


Meetings 

19TH ANNUAL EYE SKI 
CONFERENCE 
March 4-11,2006 
Lodge at Mountain Village 
Park City Utah 



419/ 475-6181 
tandbkime@ 
buckeye-express.com 
vmw.eyeski utah .com 

GREAT LAKES CONGRESS 
March 5-6, 2006 
Renaissance Chicago North 
Shore Hotel Northbrook IL 
jeffgetzell@sbcglobal.net 

SEE-N-SKI 2006 
March 5-8, 2006 
Caesars Tahoe, Lake Tahoe, 
702/ 220-7444 
noalv03@yahoo.com 
vmw.nevadaoptometric.org 


OEP CLINICAL CURRICULUM 
VT/ Learning Related Visual 
Problems 

March 24-27, 2006 
Baltimore, MD 
Theresa Krejci 
800/ 447-0370 
www.babousa.org 

INTERNATIONAL VISION 
EXPO EAST 

March 30-April 2, 2006 
Jacob K Javits Convention 
Center, New York, NY 
Hotel & travel 800/ 388-8106 
or 312/ 527-7300 
www.visionexpoeast.com 


20TH ANNUAL EYE SKI 
OPTOMETRIC CONFERENCE 
March 5-10, 2006 
Park City, UT 
vmw.eyeski utah .com 

OCULAR THERAPEUTICS IN 

CANCUN 

March 8-12, 2006 

Fiesta Americana Condesa 

Cancun, Mexico 

Dr. Litwak 

856-429-7415 

ocular9@aol.com 

www.oculartherapeutics.com 

OPTOWEST 2006 
March 9-12, 2006 
Long Beach Convention 
Center, Long Beach, CA 
800/877-5738; 
916/441-3990 
FAX: 916/448-1423 
jessicas@coavision.org 
vmw.optowest.com 


April 

INTERNATIONAL CONGRESS 
OF OPHTHALMOLOGY 
April 2006 
Sydney Australia 
www.ophthalmology2006.com 
.br 

NEBRASKA OPTOMETRIC 

ASSOCIATION 

NOA Spring Convention 

April 1-2, 2006 

Omaha Embassy Suites 

Omaha, NE 

402/474-7716 

AOA Spring Planning 

Conference 

April 19-23, 2006 

St. Louis, MO 

www.aoa.org 


MAINE OPTOMETRIC 

ASSOCIATION 

SUGARLOAF SKI MEETING 

March 10-11, 2006 

Sugarloaf USA Carrabassett 

Valley ME 

207/ 626-9920 

207/ 626-9935 

MOA.Office@ 

MaineEyeDoctors.com 

vmw.MaineEyeDoctors.com 

SOUTHWEST COUNCIL OF 
OPTOMETRY 

Educational Conference and 
Exposition 

March 10-12, 2006 

Hotel Intercontinental - Dallas, 

Niki Bedell 

713/ 743-1856 

713/ 743-6541 

swco@o pto m etry. uh.edu 

vmw.swco.org 

OEP CLINICAL CURRICULUM 
VT/ Visual Dysfunctions 
March 23-27, 2006 
Grand Rapids, Ml 
800/ 447-0370 
vmw.babousa.org 


May 

AOA CONGRESSIONAL 
CONFERENCE 
May 1-3, 2006 
Washington, DC 
www.aoa.org 

ARIZONA OPTOMETRIC 

ASSOCIATION 

Annual Congress 

May 4-7, 2006 

Hilton El Conquistador Resort 

Tucson, AZ 

602/279-0055 

FAX: 602/264-6356 

info@azoa 

FLORIDA OPTOMETRIC 
ASSOCIATION 
NSU/FOA Cruise 
Enchantment of the Seas 
May 13-18, 2006 
Grand Cayman and Ocho 
Rios, Jamaica 
800/805-7245 
www.funseas.com/nsu 
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Ad Showcase 


/VfH? SOFJWARE? GET THE BEST! 

practice 

HnanaGBin&nt 

software 


See how easy 


it is with 
Eyecom^'s 
USER-FRIENDLY 

j 

software! 

X - 



% I f ^ 



isn't it tinne for your practice to 

w 

go ? 

Vd receive a free trial demo calf 

/\ 

us at 800-78G-3356 or visit 

£yecom'^ 

□ PTOHETRIC iOFTWAHE 


Atm 

rr TTT~r ~rT m t r ~ 

Southern Caribbean Explorer, 1/28/06 - 2/4/06, Golden Princess. San Juan, St. Thomas, St. Kitts - Nevis, 
Grenada, Caracas, Aruba, San Juan. Cruise fares from $699- 

Eastern Caribbean, 2/18/06 - 2/25/06, Caribbean Princess. Ft. Lauderdale, St. Thomas, St. Maarten, 
Princess Cays (Bahamas), Ft. Lauderdale. Cruise fares from $869. 

▲ OSU Optometry Alumni - plan on joining fellow alumni on this fun-filled “Buckeye” cruise. 

^Presidents Day^ 

Hawaii, 02/18/06 - 02/25/06, NCL Pride of America. Honolulu, Hilo, Mt. Kilauea, Kahului (Maui), Kona, 
Nawihwih(Kauai). Cruise fares from $1099. 

-^Presidents Day-^ 

Iberian Interlude, - 6/3/06, Sea Princess. London (Southampton), Vigo (for Santiago de 

Compostela), Lisbon, 

La Rochelle, Guernsey (St. Peter Port), London (Southampton) .Cruise fares from$999. 

-^Memorial Day-^ 


Gulf of Alaska, 7/1/06 - 7/7/06, Sapphire Princess. Vancouver, Ketchikan, Juneau, Skagway, Glacier Bay 
Scenic Cruising, College Fjord Scenic Cruising, Anchorage (Whittier). Cruise fares from $1019. 

-^4th of Juiy-^ 

Scandinavia, 7/15/06 - 7/21/06, Sea Princess. London (Southampton), Amsterdam, Oslo, Copenhagen, 
Helsingborg, London (Southampton). Cruise fares from $1099.00 

Grand Mediterranean, 7/27/06 - 8/7/06, Grand Princess. Venice, Athens (Piraeus), Kusadasi (for Ephesus), 
Istanbul, Mykonos, Naples/Capri, Rome (Civitavecchia), Florence/Pisa (Livorno), Marseille (for Provence), 
Barcelona. Cruise fares from $2340. 

ARegional and past passenger fares may apply. CALL FOR LOWEST CURRENT FARES. 

BOOK EARLY!!! CRUISES ARE SELLING OUT 6-8 MONTHS IN ADVANCE 

10-12 hours of COPE approved lectures per seminar 
E-mail aeacruises@aol.com and we'll send an electronic information packet, 
or call us at 1-888-638-6009. 

AEA Cruises: Dr. Mark Rosanova, President 

More than a travel agent, your colleague & innovating partner in Cruise Seminars since 1995 
Sponsored by: The Illinois Optometric Association, The Chicago Northside Optometric Society, and 
Advanced Eyecare Associates 



MOA 

BIG SKY SKI CONFERENCE 
THUR5-SAT, MARCH 2-4, 2006 

12 Moun ol COPE-approv«d Credit 
FACULTY 

Paul Ajamian, OD ■ Marie Dynbar, CC ■ Bruce Onofneyi OO 

Downhill and Cross-Country Skiing * Dinner Sleigh Rides 
&nownvobiling/SncHCoach in Yellowstone Park 
Dogsledding * ^ More 

For nvore infornNaUon conuct 
Montana Optomatric Afseckatisn 
4<}i./443J160 ■ FW(.: 406M43.4614 
E-MAIL suew@mt6yes.corT4 ■ webshe: wvwv.mteyes.com 
36 S. Last Chance G ulch, Suite A ' Helena, Montena 596<}1 




Register BEFORE December 1st 
and Save $100 from tuition. 


t SkiVision 2006 



Snowmass, Aspen Colorado 
Silvertree Hotel 


February 18-22, 2006 

23 Hours of Continuing Education 

Tuition only $395 


For information please 
visit our website at 

www.skivision.com 

800 - 868-4888 

mplatarote@sunyopt.edu 

Silvertree Hotel Reservations 
800 - 525-9402 
ask for the SkiVision rates 


FEATURED SPEAKERS! 

Andrew Adler, MD 
Robert Fechtner, MD 
Murray Fingeret, OD 
John Flanagan, OD, PhD 
Paul Freeman, OD 
Jeffrey Gilbard, MD 
Michael Pier, OD 
Jack Schaeffer, OD 
Edward Smith, MD 
Leo Semes, OD 



State University of New York 
State College of Optometry 


www.skivision.com 
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Internet Education is produced by 
SECO International, LLC 



nternet 


ucation 


Over 50 FREE online education presentations 
including COPE-approved education and 

allied professional training. 
www.SECOInternational.coni 


Tax Time Is Coming 



Will You Pay Too Much On April 15? 


Currently serving optometrists in 27 
states, our firm of 13 CPAs has deveioped 
a speciaity practice focused on the tax, 
accounting and QuickBooks® needs of 
private practice CDs across the country. 

Whiie most CPAs work with oniy one or 
two optometrists, we see iiteraiiy hundreds 
of OD tax returns each year. Because 
of that. May & Company CPAs have 
acquired an in-depth working knowiedge 
of the specific tax iaws and reguiations 
affecting an optometric practice. 

This aiiows us to provide CDs with cost- 
effective, yet highiy professionai advice 
on the best ways to save tax doiiars 
based on your specific gross, net and 
stage of practice. 


To Maximize Your 2005 Tax Savings 

most strategies must be impiemented 
before December 31 . Caii or e-maii today 
for more information on our Tax Return 
Preparation Service and how May & 
Company CPAs can save you money. 
Your first consuitation is absoiuteiy FREE! 


May & Compary CPAs 

601.636.0096 

odtaxservice@maycpa.com 
We Know Optometry! 

In Conjunction With 

Hayes Consulting 

Business Advisors To Optometrists 


I- 

Annual 


Sfjonsored hy the 

Dade County Optometric Association 

Saturday and Sunday 
March 4 and 5, 2006 

17 COFE approvn] pandlog, including: 

* 10 kaun Florida TQ^ 3 houra Florida JurlaprudeiLce^ 
+ 1 boiir AJDS^ 2 boura Medical Errors 


Omni Colonnade Hotel 
Coral Gables, FL 


f'rrLFirieit frr nmirtm-tirm H. jYA- 

jtltk 

N8LJ i»f Optumetry 

NSIL 


Check our wel3site www,miamleves ,qfh for early bird registration 

For more information email DCOAfa miamicycs.orR 
or call Steve nr Lynne at 18 




PRACTICE APPRAISAL 

and/or Buy/Sell Assistance 


John Gay & Associates - #1 


John Gay, LLO, RFC, cep has complatad over 1,200 
Ophthalmic Practice Appraisals and has assisted with over 
900 Buy/Sells since 1980. 

Call for your appraisal 303-692-8001 

or assistance today; Denver, CO 



PRACTICE SUCCESS 

What did these very successful 
doctors have in common? 

JOHN GAYp THE CONSULTANT- 

Dr. Goldberg, VA S1S5K to over $1 Million 
Or. Jose, IA $12(}K to over 1.2 Million 
Dr. Cockrell, OK $420K to over $3 Million 
Dr. Jehling, MO $270K to over $23 Million 


Start Your CAREER SUCCESS 
Today, You Deserve It. 

Call John Gay & Associates Denver, CO 
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Ad Showcase 



20thi ANNUAL 

EYE SKI CONFERENCE 

PARK CITY, UTAH 

March 4 — March 10. 2006 

THE EYfc SKI ADVAWTAfiES: 

1 .The limfy canhirBrioB that DlHaffl m tuB wa^k iQif 
Spflrig In ^JTAH. 

3- Oniy -*5 frWrt olrp^ to alctpes. 

a. Stay Bl Th# Lq 4{|9 R^ntain Villasp* OrtJy siape from 
tha Park city He*ctrt «hl lifta. 

4.Skp BE Shs .£002 MtnbiH' Olyinpic Fla^uiffa pnd 
c?th*f oroat Utah nwila A1,TA. SMOWBERO, SOLITtlDC. 
BRII^i^QN. THE CAHYONS. A D€ERVALLEY. 

S- 30 €>t DOPE CE, i^Dcktail partiDa, NaSTar nuza. 

Peifc Crty culB4na /ahopp^ng. 
fi. RAglalratlnn — prlar la DEC. ai — $3951.00 

- prlpr io JAN. 51 - $45^ 00 

- arf^m- JAH. 3t - S4S6.00 



INFORMATION OPTIONS: 


NUZZ 


E-NAJL 

iMTHXifckTia 4 ibvgkvy ^4^ rVH. 


WRITE 
EVE-SKI 

■4&71 SitwunnkAuii 
T^lwto. Wq A-'XSS 


eaHlLJLTfchO 


BUACKWEUU 



Are yoi bwing or selling 
Ucef 


a practiced 

Let Blackwell Consuitii^g help facilitate a smooth 
irar^^cttein. are acDradited business 

appraisers and solutioo oriented advisors. 

Value EnhancemeRt Sarvlcaa 
Practice Sales S; Finanaclnfi 
Appraisals 

Emplo^fit & Partnership Agreements 

‘'iWantee does excefient worft. f refer sif /wy GD 
end pertoemoip ceses te f^er. " 

— JerTy QD 

Call us today at aaO. 5 M. 963 B 

to (earn what our tean^ of professionals 
can do for you. 


22nd Annual! 


March 5*" - 8*^ 2006 
Caesars Tahoe * South Lake Tahoe. Nevada 

Receive 16 hours of continuing education with presentations by, 

Dr. Doug Devries, Dr Bobby Christensen, Dr. Sue Cotter, 

Dr Bill Jones, and Dr. Jeff Parker Seminars and product show are 
scheduled so you can take in the beauty of Lake Tahoe and ski 
some of America's finest slopes. You'll also enjoy the eKCiterrienK 
and nightlife of Tahoe’s casinos. For more information and a 
registration packet, please mai, faK, or email compieted form to: 

Nevada Optomethic Association 

9101 W. Sahara Ave # 1 D&-PMB 172 * Las Vegas, NV 89117 
( 702 J 220*7444 phone ( 702 ) 248*7445 fax 
E-mail: nGaiv 03 @yahoD.OQm 

22'^Annual See & Ski ■ Nevada Optometric Association 
March - March e'^ 2006 



Name: 


Address: 

Cilv: 

ST: 

Zio: 

Phone: ( > 

Fa*: J_)_ 


E-Mail: 



Broward County 
Optometric Association 


Presents the 


22nd Annual 


GOLD COAST 
EDUCATIONAL 
RETREAT 


Saturday and Sunday 
January 28 and 29 ,2006 


■vult MfHcy n« Sbtw-lfei 

MitiaiMiaiift 


/Ajui^ ofQusliiy CbnliiHiir^ £dacstwin 
f6 CT3RF Afpfnval finding 

^ Hoars Tr^senipi Qaafiry (CE£J 
Hduis iiicfnde Ihesie required cvuisesr 
/liTc^rai sfcno? 

Pne^wtA^ ofErtws dft- 
HIV/AEDS Update 


9«h#«nii]pd 

Robert Eaabon Ir.O.D.^ FAAO 

ThCiilias EinnldpO.D,. PTlD., FAAD 

SoNHTiartrwr O.D- 

Jotin McSoley 0.0^ FaAO 

Sfeewn hwcwmanO.D. 

L«u5LfnnD.D^FAAO 

Jtwrph 5owka O.D.r FAAO 


F^f fTWW liVonwiliw Mlilta 

WXLiK«-15i>lrt Of S4iiie«a3(i aaM*M 
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Ti^ansit[On Consultants 

The Pr^j flier Sairs and Fin an ring 


HAVE YOU CONSIDERED SELLING YOUR PRACTICE? 

W& csrt h 6 tj 3 you N> obtain ri&ht buy&r Aird its fuii ^Aiuo. 

DO YOU HAVE AN EXIT PLAN? 

Ltr our team of profassiouBis (^esi^n b auccesaful strategy. 


Wfr provkdt comprahtniiv# iarvicts to jnal^si'Zfr, oiganlM, 
gMA and carry out a succassful profile* iransiticn. 

Vl&lt www-transitlon^Qiiftultants.com or call B0€-416-2055 
for a courtesy Practice Transition Analysis. 


Looking 
For Low 
Rates? 




Look No Further. 

POPULAR LEASING. 
800 . 217.9126 



GOLF COUfFERENCE 


T 

F M CON 


GOLF CONERENCE 


American Academy of Optometry 


March 22 - 26, 2006 

at Hilton Embassy Suites at Kingston Plantation • Myrtle Beaeh, SC 
3 Rounds of Golf at Myrtle Beaeh Premier Golf Courses 
• Thistle •Arrowhead •World Tour 
Saturday Night Awards Banquet with Prizes 

Registration 15 Hours Cope CE Hilton Embassy Suites 

$850 Miehael DePaolis, O.D., E.A.A.O. Aeeomodations Inelude: 

Golfing Non O.D. $475 Andrew Gurwood, O.D., E.A.A.O. Daily Breakfast Buffet, 

NonGolfing O.D. $450 Mare Myers, O.D., E.A.A.O. Evening Coektail Reeeption, 

Hilton Honors Points and Miles, 
and Oeean View Rooms 


Registration includes aU CE, Golfing, 
Carts and Greens Fees, and Banquet 


For Accomodations and additional information please call: Dennis H. Lyons, O.D., F.A.A.O. 
Phone: 732-920-0110 FAX: 732-920-7881 E-MAIL; dhl2020@aoLcom 


PRETESTING 4 LESS 


TtiB MonariiEtil 0T’2(KW Save* lim* and 
wtiilv sin^Qinlkiiing v^ur scrcftning 
orin. I(¥ fm^ll 4S" di^vTipCpr will A 
iriiiuittAAii, f-QE^Eb^ 3£D ddyiea^ and 
qualilh^S tar ir^ AEA TAX CREDIT. 


ViWteillitatii 

S0lh522'ZZ?5 

WWA DftHUmCLtiHI 




6yifeCAK?L AUCTO^ -DM 

www.evecareaiJCtioiis.coin 

f as easy as L 2. 3...to Bid. Buy & 
Sell your new & used ophlhalmic 
equipment online. It's always Ireetn 
list your items and almost as cheap to 
sell. Check us out and start making 
money on your unused equipment 
instruments and supplies. 

www.evecaremctions.com 


@ The New England 

College of Optometry 


Announces 

Residency Programs 2006-2007 

in the following areas: 

* Family Praclice Oplometry (2) 

• Ocular Disease (1) 

■ Cornea and Contact Lenses (2) 

■ Pediatric Optometry (2) 

■ Primary Eye Care-VA (2) 

■ Primary Eye Care and Ocular Disease-VA (9) 

■ Low Vision Rehabilitation/Primary Eye Care-VA (3) 

■ Primary Eye Care/Geriatric Optometry-VA (2) 

- Ocular Disease-VA (2) 

For more information about our programs, please contact: 

Douglas J. Hoffman. O.D., F.A.A.O. 

Direcior or Resklencies 
Thie New England Eye Institute 
Boyl^lori Stroel 
Boston. MA(if22^5 
Tel. (617) 369-0196 
hoffmanb® neoo.ed j 

or visit Hie NECO Wetjsile at www.neco.ediJ For applicalicm infomietion. 
please visit the ORNI5 Website fit: ¥iwwi4rm9+erg 


Mark Your Calendar 

The West Florida Optometric Association 

Presents Our 9— Annual 

Spring Break Seminar 

To Be Held 

April 23-30, 2006 

at the 

Sandeston Beach Hilton • Destin, Florida 

12 Hours CE 

Including AIDS and Florida Jorispurdence 

COPE Approval Pending 
Contact Dr. Wanda Cook Batson • 207 N. Main St. 

Crestview, PL 32536 • 850-683-0221 
www.wfoa.info 



The Pennsylvania CoUegre of Optometry 

offcTFi 

Affiliatecl Rt^ssitlcrnt^y Prof^rams 

VtAJmiiniifEon, llt.'^Ln.wfire Wilkes-tkArri!, L^tin nKyh'^rtiiii 

|■5nlEi^Tl^^^4.^ .^lyin larid Perry Piairkl, iiiry IsnitI 

[ti Oeulur OLstesiiie shnd/iir Hen-jctive E£yi'ceEire: 

Slirll'ie-HEhlUl l lVA- ^IrHlU'LllllMVlli. irliK-iit-K •>!!?<, .HIN 

Nii.rcliejisTE.Tii Evye 1J1Kricu^c.^ ^icranrn jn, P A 
t>iii.rii I ii-^-Ivirlici, ZSiJI 
{ Jniiii T .^pE.-ic !-■ I iscA^ 1 11 inii jr^, SI I "3 

^■‘iilcnilieE'^ Pri^r^kci- I 'Lye Ass-cicinridH., I Invredi.' t a nice. SS13 

A^-riil lv-ErB,T 1 jf ijiri,MiE, cuKrickilkim «L-hrK:i-l Tran«irri|ii. bSlII-LO RiTaircSi 

a.ndl thrijc re tATL-cic*: lottery tcj each site jnEcrL-nt. Ke^^inter lA ith t IpiN ?nicEr\- 
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Ad Showcase 



LEARN. PLAY. 

(or vice versa) 


Y OU work hand. It's time to be 
fftvarded. 

Plan today to attend CAO 06, 
the signatufe regional ptofessiortal 
development and entertainment 
event of the year at the legendary 
Mohegan Sun in Connecticut 
Enjoy three days of dynamic 
speakers^ COPE-approv^ credit 
opportunities and cutting-edge 


exhibits. All within 300,000 
square feel of world-dass 
gaming excitement and 
entertainment 
Rjfisefve your space now by 
dbwnleeding your regiStTation 
form at vvvirw.cteyes.org or 
call the Connecticut 
Assadation of Optometrists 
at (&60) S&6-7506 for more info. 


look to \ the^i TLiture 

January 23-30, 2006 
Mohegtsn Sun | Uncasvilic?, Ccsnnecticut 


TH m NORT 


O Pf^i 


.M ETR I C 


^ «PpIVl 1 E R 
hi FFREISI CE 


II G'yD 06 jrSipW!;:t»i^lii pdfC liy 

L^irdtrjfjesrAilprpwn.'trnft t'Kion, [■4X5petVi^on 'Tjjwe. 



We are marking the 25th anniversary of 
the UM-St. Louis Coiiege of Optometry 
by reuniting two of optometry’s most 
popuiar speakers: Lou Catania, OD, 
and John McGreal, OD. 


eth Annual Continuing Education 
Program in las Vegas 
March 1-3,2006 


Topics wiii inciude: 

• Wavefront Diagnosis—A Powerfui New 
Tooi in Vision and Eyecare 

• Femtosecond infrared Lasers in 
Refractive Care: Emerging Opportunities 
for Optometry Technoiogy 

• Corneai-Based Versus Lens-Based 
Refractive Surgery: The Great Debate 

•The Refractive Express: Are You On-Board? 

• Latest Trends in Contemporary Medicine 

• New Pharmaceuticais in Ciinicai Practice 

• Precision Tonometry 

• Poiypharmacy in the Eideriy 

• Drugs Commoniy Used in the 
Pediatric Popuiation 

Aiso highiighting the program 
wiii be Leonard Naeger, 
PhD, Pharmacoiogy. 

Le...nHlo.y>r.H..D| Register today! 

http://optometry.umsl.edu 

-click on continuing education- 



presented by 

The University of Missouri-St. Louis 
College of Optometry & 
the Ophthalmic Education Institute 

Join us at the fabulous Flamingo 
hotel for our 6th annual Las Vegas 
CE program. Register today to earn 
16 hours of (in-depth) COPE 
approved TQ/Certified continuing 
education while enjoying one of 
America’s most exciting cities. 

Enroll before January 30, 2006, 
and save $55. 

For more information please call 
Lis Ellerbusch (314) 516-5615. 


Pediatric 

Optometrist 


The Division of Pediatric Ophthalmology at 
Cincinnati Children's Hospital Medical Center 
and the University of Cincinnati Ophthalmology 
Department seek a residency-trained 
optometrist with experience in pediatrics. 
This person will join a rapidly growing OD/MD 
practice within a tertiary care hospital. 


Send CV to: 

Constance E. West, MD 
Cincinnati Children's, MLC 4008 
3333 Burnet Avenue 
Cincinnati, Ohio 45229 



Cincinnati 

ChildrenV 

Hospital Medical Center 


W 

Cincinnati 


UNIVERSITY OF 


Cincinnati Children's is an Affirmative Action/Equal Opportunity Employer. Women and 
minorities are encouraged to apply. 


www.cincinnatichildrens.org 


College off 

tometry 

yean* 

University of Missouri-St. Louis 
2006-2007 Residencies and Clinical Fellowship Programs 




Applications or 
inquiries for the 
programs should be 
directed to: 

Maria Ahrens, 
Administrative 
Assistant 

University of Missouri- 
St. Louis 

College of Optometry 
One University Blvd. 
St. Louis, MO 63121 
(314) 516-5616 
taylormb@umsl.edu 


> Cornea and Contact Lens 

University of Missouri-St. Louis, 

St. Louis, MO 

> Pediatric and Binocuiar Vision 

University of Missouri-St. Louis, 

St. Louis, MO 

> Ocuiar Disease and Low Vision 
Rehabiiitation 

Kansas City VAMC, Kansas City, MO 

> Primary Care/Geriatrics 

St. Louis VAMC, St. Louis, MO 

> Primary Care/Ocuiar Disease 
Harry S. Truman Memorial VAMC, 
Columbia, MO 

> Ciinicai Feiiowship with 
Master of Science Degree 
University of Missouri-St. Louis 
St. Louis, MO 


More information 

may be found at > > > http://optometry.umsl.edu 

(click on Residencies) 


The University of Missouri-St. Louis is an affirmative action/equal opportunity employer 
committed to excellence through diversity. 
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Bausch&Lomb 

AffLite; 
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Arizona Optometric Association 

32ni Annual Invitational 

Bronstein Contact Lens Seminar 


f UlfRCAN 


Am^ 


fc^atming 

Bausch & Lomb University lecture Series 
January 27-29,2006 

18 Hours of COPE Approved CE 



Also Featuring 

The Second Annnal 

Dr. Leonaril Bronstein Memorial Dinner 


CooefVIsionQ 

Rcyic\y.j 

fVlSTAlO?) 


Chaparral Suites Resort -- Scottsdale, AZ 


Arizona Optometric Charitable Fonnlation 
Golf Tonrnament 
Thursday, Jannary 26th, 8:30 a.m 


Tbuilkh 


^A)a 


Arizona Optometric Association 

1702 E. Highland, #213 
Phoenix, AZ 85016 

Phone: 602-279-0055 Fax: 602-264-6356 
e-mail: info@azoa.org 


DEAN OF THE COLLEGE RAC IFIC 

OF OPTOMETRY ™ i v 

U N t L U N 

Applications and nominations are invited for the position of Dean of the Pacific University 
College of Optometry. The Dean serves as the chief executive officer of the college and must 
possess a clear vision of the value and role of full-scope optometry within a college that inte¬ 
grates clinical service with professional and graduate studies. The Dean must possess a record 
of demonstrated leadership, be attuned to trends in optometry, and be proactive in identifying 
program, research, and clinical opportunities. 

The ideal candidate must hold must hold an O.D. degree or its equivalent and have a demon¬ 
strated track record as an effective fundraiser and a successful record of financial management. 
The Dean, as an advocate for the College and its faculty, must promote positive change, and be 
committed to advancing Pacific's unique role in optometric education. Visit the employment 
board at wvvsv.pacificu.edu for a complete position description and further information about 
Pacific University and the College of Optometry. 

The Pacific University College of Optometry, comprised of 26 full-time faculty and 360 stu¬ 
dents, holds a unique role as the only private college of optometry in the nation that is affiliat¬ 
ed with a comprehensive university. Pacific University annually ranks as one of America's Best 
Colleges by U.S. News and World Report and includes a College of Arts and Sciences, a 
College of Education, a College of Health Professions, and the College of Optometry. The 
College maintains clinical facilities in Portland, on the main campus in Forest Grove, and is 
poised to join the other health professions programs at a new multidisciplinary health educa¬ 
tion campus under construction in nearby Hillsboro. Forest Grove is approximately 35 minutes 
west of Portland, and is a short drive from both the Pacific Ocean and the Cascade Mountains. 

Candidates should submit a letter of application, current, comprehensive curriculum vitae, and 
contact information with e-mail addresses of at least four references. The application review 
process will commence on December 1, 2005, and will continue until the position is filled. 
Pacific University is an equal opportunity employer committed to diversity. We are especially 
interested in receiving applications from individuals who can contribute to the diversity of our 
community. Equal Opportunity Employer. 

Submit application materials to: 

Dr. Willard Kniep, Provost 
Pacific University 
2043 College Way 
Forest Grove, Oregon 97116 
E-mail: kniepwm@pacificu.edu 



niKl 10-12,20116 


InterContinental Hotel 
Dallas,Texas 


46 Hrs of 1st Class Optometric CE 
Cutting Edge "Rapid Fire Series" 
AOA ORA & COPE Accreditation 
Multi-Track Paraoptometric CE 


❖ Breakfast Seminars with CE 

❖ SW's Largest Optometric Exhibit Hall 
•> World Class Accommodations 

•> Close to Galleria Shopping 


APPROVED 


For Complete Information & Registration 
Contact us at: www.SWCO.org 


Register In Februen 14'* and save up te $100! 


Danica Marrelli, O.D., FAAO 
Bruce Onofrey, R.Ph., O.D. 
Carlo Pelino, O.D., FAAO 
Marc Piccolo, O.D., FAAO 
Robert Prouty, O.D., FAAO 
William Townsend, O.D. 
Robert Wooldridge, O.D., FAAO 


Jill Autry, R.Ph., O.D. 

Joseph Barr, M.S., O.D. 

Art Epstein, O.D., FAAO 
Robert D. Fechtner, M.D. 
Murray Fingeret, O.D., FAAO 
William Jones, O.D., FAAO 
Carla J. Mack, O.D., FAAO 


Pt-nnsylvanifl College of Optc?-mctr>^ 

Rcsidcincy Programs 

Parlmiiry I'^yi? 

Optometry'/Vision Therapy 
Vision KehabilitHtion 
f2c»rTiuEi. ELficJ C^ciTit.^ic:t 

K»VM<.kiKy 'ITtv I MHiitxiif naf ihf IVruinylviitiiisi € 

iif C IpiTHTn.-iry iviTf 4'* |>mvnU-■ia|%renTifir:i4i'4 csc-t-lkpiO rlinivivl 

rnnninjj[ rupt'rivFitcM p^iri-icIfNilliEkre an patifnl taiTL- 

^1 Utkv iHiiil ilNij^n-'aHtqtiJilly tl i-s t THf I'Hapi.ilata'nn. l|1-^3^l^Fh n iimiii.i3Fi-N iiiitii 
c-lmi-L-:il HcrvitcH, aivxl Mptfisil IrctwrcH arid iuiirH., 

€ :BkTKa|-K~Eax;iriikri liHluaU'^ nat ii i (.'■illta I. iT'k:i|3pT:i,f| icv 

p;iu.l is'Ca-lLi 111, k-ie-'f, :^aii.l Inai- ;ipprEkvo*.l Hi arilirkMiiiK i.ijittivOuaib, 

|i!lv4M, 2tHSfk I?, ^IMS7. .An^lkmi^kF, f-iar pri 

I Vlarvary 40| i JlJIJfi-, KvnPH(arr wtli tlif t Ipli:HTPfdFif StT' itc 

(f www. ijpl tjt nvk n- rirtti'^K-Tit. ody ■ I 'mr ri^khtwimd enliir>Tk:Hliikri, pk iiimL: 

'iff ><avir w'vh www.|jii.:u. er-d vi. ^ir kndji-L-ti 

l-Stniiirtl H. Cll'i, I '.A ACl. l3irx:r4riT ot kL*«-i4l-L-ncy 
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Classifieds 


Professional Opportunities 

ALL STATES - PRACTICES FOR SALE and 
100% FINANCING plus working capital. 
Largest database of Sellers/Buyers. 
Confidentially maintained.Buyers are pre¬ 
qualified. Seller receives free valuation, free 
internet advertising. Successful transition is 
guided by 30 yrs. of professional experi¬ 
ence. Visit our website for current listings. 
Call ProMed Financial, Inc. 888/277-6633. 
www.@promed-financial.com 

Busy Miami practice. $600K-Fgross/year. 
2 lanes, finishing lab, most equipment 
less than 2 years old. Owner relocating. 
Contact Desiree at (305) 666-5319 

CLINICAL DIRECTOR One of the world s 
largest providers of laser vision correc¬ 
tion services is currently seeking a 
Clinical Director to be responsible for the 
overall clinical and professional relations 
development, ensuring patient care 
remains at the forefront of all activities 
and growing surgical volume and profits 
of the center. We are dedicated to 
improving lives through better vision, by 
providing eye doctors with the tools they 
need to deliver high quality care. We are 
a premier eye surgery services company. 
Qualified candidates should demonstrate 
clinical expertise, along with manage¬ 
ment and leadership skills, excellent 
interpersonal skills and have exceptional 
written and verbal communication skills. 
Excellent presentation skills and knowl¬ 
edge of basic marketing principles are 
also essential. Top candidates should be 
able to identify opportunity and be able to 
make sound business decisions. This 
position requites a doctorate in optome¬ 
try and current license to practice in New 
Jersey, with a minimum 2-3 years prac¬ 
tice experience. Refractive knowledge is 
an asset. Please submit resumes 
by email to: careeropportunies32@hot 
mail.com Equal opportunity employer 

Connecticut Growing Optometry prac¬ 
tice has full-time and part-time positions 
available in the Danbury and Ridgefield 
areas. We offer excellent compensation, 
established patient base and flexible 
schedule. Full-time benefits include: paid 
malp, health & dental ins, 401 k, etc. H-1B 
sponsorship available. Fax CV: 1-866-657- 
5400 or email: caring@healthdrive.com 
or call (toll free) 1-877- 724-4410 

CONNECTICUT - Eastern. Optometric 
practice appraised fair market value of 
$225,000.00. CONTACT PRACTICE 
BROKER, DR. RICHARD S. KATTOUF, 
O.D., D.O.S. 800/745-3937. 

FLORIDA - Tallahassee area. Excellent 
opportunity. Established practice stress¬ 
ing comprehensive care. Collects 575K 
with good profit margin. Free standing 
building. Great staff. Call Franklin Group 
Associates, Inc. and ask for Phyllis 
Franklin, Lie. Real Estate Broker, at 
800/465-8605. 


HAWAII - Optometric practice for sale in 
Honolulu. Located near the busy Ala 
Moana Shopping Center. Great opportuni¬ 
ty. Call L. Miyamoto, O.D. at 808 949-7098 

INDIANA - Southern. Solo Practice. 
Excellent location and excellent reputa¬ 
tion. Fair Market Value - $85,000.00. CON¬ 
TACT PRACTICE BROKER RICHARD S. 
KATTOUF O.D., 800/745-3937. 

Massachusetts/Rhode Island Growing 
multi-site optometry practice has part- 
time and full-time positions available in 
Southern Massachusetts and Rhode 
Island. We offer excellent compensation, 
established patient base and flexible 
schedule (no evenings or weekends). 
Full-time benefits include: paid malp, 
health & dental ins, 401 k, etc. H-1 B spon¬ 
sorship available Fax CV: 1-866-657-5400 
or email: caring@healthdrive.com or call 
(toll free) 1-877-724-4410 

MISSOURI - Eastern. Two practices - 
Total Fair Market Value $300,000.00. 
CONTACT PRACTICE BROKER, DR. 
RICHARD S. KATTOUF O.D., D.O.S. 
800/745-3937. 

Established NEWYORK Practice for 
Sale 1.3M gross with room for expan¬ 
sion in WESTCHESTER County; TAMPA, 
FLORIDA with 450K gross; MISSISSIP¬ 
PI DELTA with 480K gross; MISSISSIPPI 
OD needed for 2-5 year contract. 

Buyers immed. available for practices in 
Orlando, Chicago, DC, Savannah. Call 
Sandra Kennedy at National Practice 
Brokers (800) 201-3585. 

New Hampshire. Full-time or Part-time 
Associate OD for group commercial 
practice. So. New Hampshire Location 
30 miles to Boston. Excellent oportu- 
nity / flexible schedule (603) 893-5288 
or (603) 647-8247 

New Hampshire - Nashua. - O.D. 
wanted P/T or F/T for Primary Care and 
C.L. practice. Great staff, equipment, 
and Co. Management relationships. 
Excellent pay plus production bonuses. 
Email: NHEYEDOCTOR@yahoo.com 

OHIO - Northeastern. Great location. 
Population growing. Fair market value 
$73,500 00 PRICE REDUCED TO 
49,900.00 OR BEST OFFER. CONTACT 
PRACTICE BROKER, DR. RICHARD S. 
KATTOUF O.D., D.O.S. 800/745-3937. 

OPTOMETRIC PRACTICE FOR SALE: 

The only optical office in the city of 
LaSalle, IL. Very little competition, loyal 
patients, low overhead, well established 
for 40 years. Asking $125000.00 (per¬ 
fect 2nd office) Phone: 815-672-1611 


OPTOMETRIST WANTED 

Large,fast-paced,state-of-the-art 
optometric practice in multidiscipli¬ 
nary managed care setting seeks 
full time Florida Board Certified 
optometrist. Position involves pri¬ 
mary eye care, medical management 
of ocular disease including glauco¬ 
ma, contact lens care, and co-man¬ 
agement of surgical patients. Must 
have strong people skills and a posi¬ 
tive attitude. Prefer minimum of 5 
years clinical experience; practice in 
optometry/ophthalmology setting or 
residency training are a plus. 4 day 
work week, generous benefit pack¬ 
age. More info at www.capital- 
health.com. FAX CV to (850) 383- 
3401, Attn: Daniel J. Lazar, OD 

Oregon - OPTOMETRIST Dept of 
Veterans Affairs, Southern Oregon Rehab 
Center & Outpatient Clinics in White City, 
OR has a vacancy for a Permanent Part- 
Time Optometrist specializing in Primary 
Eye Care Candidates must have excellent 
clinical skills, residency training is pre¬ 
ferred. The clinic is located in the beauti¬ 
ful Rogue Valley, a full-service, rural com¬ 
munity with easy access to a wide vari¬ 
ety of outstanding recreational and 
diverse cultural activities. Excellent bene¬ 
fits package. For more information and 
application materials contactVASORCC 
Human Resources office (541) 826-2111 
ext. 3207 Department of Veterans Affairs 
An Equal Opportunity Employer 

TEXAS - Arlington, Fort Worth and Mid- 
Cities. Optometrists wanted. FT/PT. 
Private Practice. Significant Salary and 
Benefits. State-of-the-art equipment. Call 
214/808-4656 or fax resume to 972/991- 
4414. All replies strictly confidential. 

Wisconsin Growing Optometry practice 
has PT & FT positions available in the 
Madison, Eau Claire, Stevens Point, and 
Wausau areas. We offer excellent com¬ 
pensation, established patient base and 
flexible schedule. F/T benefits include: 
paid malp, health & dental ins, 401K, etc. 
H-1 B visa sponsorship available. Fax CV: 
1-866- 657-5400 or email: caring@health- 
drive.com or call (toll free) 1-877-724-4410 

Wisconsin: Optometrist - Half time: The 
Fox Valley Veterans Affairs Clinic, a satel¬ 
lite of the Milwaukee Veterans Affairs 
Medical Center is located in Appleton, 
Wisconsin, a friendly, growing communi¬ 
ty. We are recruiting for a half-time 
Optometrist who is a U.S. Citizen and is 
Board Certified/Eligible. This is a 
community based Primary Care clinic 
providing comprehensive outpatient care 
to approximately 13,000 veterans. Some 
flexibility in hours possible. Competitive 
salary and comprehensive benefit 
package. Send resume and cover letter 
to: Gail McNutt, M.D., 10 Tri-Park, 
Appleton, Wl 54914, E-mail to 
Gail.McNutt@med.va.gov, or FAX to 920- 
831-7936. Questions call 920-831-0070. 
EOE/Random Drug Screen 


For Sale 


Canon CR6-45NM Non Mydriatic 
Retinal Camera. Polaroid back, upgrade- 
able to digital using Canon or other third 
party systems. Comes with Woodlyn 
electric table. 5 years young, it's been in 
our family practice since day 1. It pays for 
itself. Call about delivery options. Jim 
Williams, Eye to Eye Optometry, Mexico, 
MO. $8500 OBO. 573-581-8811 or 
jim@eye2.com. 

Retinal Thickness Analyzer byTalia perfect 
condition call:662-487-1316 

Synemyd EP 910 Visual Fields Machine 
used 20 times Cost $8231.00 Sell 
$5500.00 Eyedr@citlink.net 530-547-2020. 

Zeiss Gonioprism $319. Ocular Instru¬ 
ments -f 54D lens $189. Eschenbach 
heads: 5X $47, 6X $43, 7X $40. 
Eschenbach Plug-in handle $120. Schwe- 
izer 5X lighted mobile magnifier $42. Call 
James Kirkconnell, O.D. 615-309-5050 / 
615-833-7284. 

Miscellaneous 


AMAZING - FINANCING - 100% - 

Acquisition, Debt Consolidation, 
Equipment, Real Estate, Working Capital. 
Fast Approvals, Low Rates, Terms-15 
Years. ProMed Financial, lnc.~ 888-277- 
633 or email info@promed-financial.com 

Astaxanthin, the powerful antioxidant is 
now available in a unique formulation 
that protects your patients from Free 
Radical Oxidation and provides addition¬ 
al revenue to your practice, visit 
www.frequensea2020.com 

DO YOU WANT MORE VISION THERA¬ 
PY PATIENTS? Are you tired of seeing 
patients walk out the door without get¬ 
ting the care that they need? Why wait 
until another patient says "If insurance 
doesn't cover it...?" Call today and find 
out how to ensure patients follow 
through with vision therapy regardless of 
insurance coverage Expansion 
Consultants, Inc.: Specialists in consult¬ 
ing VT practices since 1988. Call toll free 
877/248-3823, ask for Toni Bristol. 

Hands-on Clinical Training in Vision 
Therapy is available from OEP for you and 
your staff at four US sites. Call now for 
information 800 447 0370 

I NEED FRAMES, temples, bridges 
stamped 1/10th 12kG.F. (gold filled). 

New, old stock, or Used. Full, Semi, or 
Rimless styles. Contact GF Specialties, 
Ltd. 800/351-6926. 
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Xalatan® 

latancprost ophthalmic solution ftMWVMCM 

a005%[50mcgAnL) 

Briei summajy d proscribing irTformalion. 

IHDICATIQHS AND USAGE 

trHticated tor Ihe nedudion of elevaiaJ inlraomlar E»essure (K3P) in patienis with open-angle glaucoma or 
ocular hypetoion, 


Known; h^rsensitivity to latenqprosl, tmzalJronium chloride, or any olhec product ingredient. 

WARNINGS 

XAUTAN has been reported to cause changes lo pigmented tissues. Most Irecjuently reported changes are 
increased pigmentation of the iris, periorbital tissue (eyelid) and eyelashes, and growth of eyelashes. 
PigtrrEnlaiion is expected to increase as long as XALATAN is administered. Alter discontinuation, iris pig¬ 
mentation is likely to be permanent while periorbital tissue pigmenWion and eyelash changes may be 
reversible in some patients. Jnlotm patients of the possibifity of increased pigmentation. Effects of increased 
pigmentation beyond 5 years are not known. 

PRECAUTIONS 

Gsfmi: XALATAN may gradually increase m pipentalion. 

Eye color change is due to incre^ melanin content in iris 
slremaJ melanocytes rather than to m irrcrease in the number 
of melanocytes. This change may not be noticeable lor several 
months lo years (see WARNINGS). Typically brown pi^en- 
fetion around Hie pupil si^^ concentrically towards the iris 
periphery and (he entire trfs or parts Of the iris beocme more 
brownish. Nalher nevi nor Iredttes of fhe ins ^^jear to be 
affected by IrealmenI, Treafeteni with XALATAN can be contin¬ 
ued in patients who develop nottceabiy increased iris pigmen¬ 
tation, but Ifrese patients should be examined regularfy 
Durirrg clinical tiais, increased brown Eris pigrnmt has not 
progressed ferlher upon Ireatment discontinuation, bul the 
resultant color change may be permanent. 

Eyelid skin darkening, which may be reversible, has been report¬ 
ed in assoCHtion mh use of XALATAN (see WARNINGS} 

XALATAN may gefeally change eyelashes and vellus hair in Hie 
treated eye; changes include increased lengih, thickness, pig- 
mentalion, number of lashes or hairs, and misdi reded eyelash 
growft. Eyel^ diang^ aire usually reversSjle upon treatment 
discontinuation. 

XALATAN ^ould be used with caution in patients with a history 
of intraocular inflammation [IntisAJveitls} ?id should generally 
not be used in paitienitswith active intraocular inflmmation. 

Macular edema, including ^oid macular edema, has been 
reported during Irealment with XALATAN. Rei^ t^ve mainly 
ooatrr^ in aiiiBitic patients, in pseurtophakic patents with a 
tom posterior fens c^Kule. or In patients with known risk fectors 
for macuter edema XALATAN should be used with edition in 
patients who do nol have an intact poslerior rapsule or who have 
known nsk tadors lor macular edema. 

There is limited experience wiih XALATAN m the tr^tment of 
angle closure, inllanmatoryor neovascular glaucoma.Bacteriai 
keratitis has been associated with the use of multiple-dose containers ol topical cphthatmic products. These con- 
taineis had been inadveil^itly oon&riiiated by patients who, in most cases, had a ccncurrertt comeat disease or 
a disruption of the ocular cpitheliaJ surfec&(see PRECAUTIONS, fnfofmafim for Fstien^. 

Contact lenses should be removed prior lo admirristratlon of )CALATAN, and may be reinserted 15 minutes alter 
a[hiinisttation(seePflKAUT10NS, fr^formatmforPillm^. 

intormotm for f^lieots (see WARNINGS and PRECAUTIONS) Advise patients about the potential lor 
increased brown iris pigmentation, which may be permsient. aid about the possibility d eyelid skin darkening, 
which may be reversibte after discontinaticn ol XALATAN. 

fetorm patients ot the pr^ibilityo! eyelash and vellus hair changes in Ihe treated eye during treatment wilh XALA¬ 
TAN which may result in a disparity bdween eyes in length, thickness, plpentalion, number d eye-lashes or 
vellus hairs, and/or direction ol eyelash growth . Eyelash charges are usudly reversible upon disoenlirruation ol 
treatment. 

Insirud palients to avoid alEowing the dispensing container lip lo contact the eye or surrounding stiuctures, which 
c^ oonteminate the lip with common bi^eria known to cause ocular infections. Serious damage to tie eye and 
siljsec^l loss d vision may result from using ccn&ninated sddiens. 

Advise patients to Immedialely sed< their physician^ advice cenesmirrg oontinued use of the multiple-dose con¬ 
tainer it they develop an intercurrenl ocular oonditicn {e.g„ trauma, or infection) or baveocubr surgery. 

Advise t^ents to immediately seek ihar physidan's advice it they devdep^y ocular reactions, partiojlartyoon- 
iundivilis and lid reactions. 

Advise patients that XALATAN cenfeins benalkonium chforide, which may be absorbed by contaa tenses. 
Patiffits. shoutd remove omtad lenses prior to adrabislraticn of XALATAN and can reansert l^ses IS minute 
after administration. 

If more then one topical ophthatinic drug h teng used, administer diugs at least 5 minutes apart 

Dojq ioisraefim: tn vitro studies show that predpftatficn ooours when eye drops oontaining thimerosal are m ixai 

with XALATAN. Administer XALATAN and such drugs ad least 5 minuljes apart. 

Carcinogd^s, Muts^nesis, impairuientoffertilHy: l^oprosE was not mutagenic in tocteria, in mouse lym¬ 
phoma or in mouse microoucleus tests. 

Chromosome aberraHons were observed in wtowith human lymphocytes. 

Latancposl was nod carcinogenic in either mice or rats with oral gavage doses up to 170 pgkg/day fapprCKimade- 
ty 2.800 limes the recommended maximum human- dose) for up lo 20 and- 24 monihs. respedively. 

Additional r/? w/roand in vivo studies on unscheduled ONA synthesis in rats were negative. Latenoprest has not 
been found to haveanyeM cr mateor fem^e lertitity in animal stodies. 

PfSQfmcy: Teratogenic Beefs: Pregnancy Category C. 


HOCOTr-ssaS’W 


dlatan^ 

lattnoprost 

ophthalmic 

solution 

Sterile 

0.005% 

(125 k 9^-5 ml) 


The prescribed 
lOP-lowering agent* 


Reproduction studies have been perforni^j in rats and rabbits. In rabbiis. 4 of 16 darns had no viable fetoses at a 
dose approximately 60 tim es Ihe maKimum hunan dose; the highest nonembryoGitfal dose was ^roximately 15 
lines the maximun hunan dosei There are no adeguaie and well Hoontrolied studies r pregnent women. XALATAN 
should be used during pregnancy only il thepolential benetit justilies the potenlial risk to the fetus. 
fiufssog ^oftm: IE is not known whetii^ Ms drag or its melabclites are eKcreted in human milk. Beemise many 
drags are excreted in humar milk, exercise raulicn when arferrivislering XALATAN to a rirrsing womai. 
fWiafricUse: Safely and efiectiveaess in pediatric patients have not beea established. 

Geriatric Use: No oveialt differences in safely or effectiven^: have (seen observed between elderly and younger 
palients. 

ADl/EflSE REACTIONS 

Adverse events referred lo In other sections of this insert: 

Eyelash changes (increased length, thickness, pipentation, and number of lash©}; eyelid skin (terkening; 
inlraocuiar inllammaticn (iritisAivalis); iris pigmentation chaito^: macular ederrra, deluding cystoid mac¬ 
ular edema (see WARNINGS^ PRECAGTIDNS) 

Controlled Clinfcal Trials: 

Ocular adverse evenls/signs and symptoms reported in 5 to 15% Of the patients on XALATAN in the three 6- 
monto. multi-center, doubie-masked, active-controlled trials were blurred vision, burning and stinging, con- 
junctivai hyperemia, foreign body sertsalion, itching, increjsed pigmentation of the irts. and punctate epithelial 
keratopathy. 

Local conjificti^l hyperemia was observed; less than 1% ollhe 
palienls treated with )iALATAN disewtinued iherapy due to intol¬ 
erance to conjunctival hyperemia. 

Ocular event^igns and symptoms r^ed rn l to 4% ol Ihe 
fHltenls were dry eye, excessive tearing, eye pain, lid crusting, 
lid discomfor1/;Htn. fid edema, lid erythema, and photcjiMjia. 
Events reported in less than 1% of Ihe patients were coniurKlivi- 
lis, diplopia, and discharge Irom the eye. 

During cirnicai sludi©, there were extremely rare reports ol reti¬ 
nal artery embolus, retinal detedim^t, and vitreous hemorrhage 
Irom diabetic retinopathy. 

The most common systemic adverse events with XALATAN were 
um r©piralory tract intecticn/cold/llu, which occurred in 
approximately 4% ol palients. Chest pain/angina pectoris, mus- 
d^oint/bajck pain, and rastvhllergic skin reaction each occurred 
al a rate of 1 lo 2% 

Chniial Practicr: 

The toilowing ovenfs have been identified during postmarketing 
use ot XALATAN in clinical practice. Because they are reported 
voluntarily Irom a popuEalicn ol unknown size, ©limat© of Ire- 
quency cannot be made. Evenis, which tBve been chosen tor 
inclusion due lo either their seriousness, reporting (req^y, 
possible causal oonneclion to XALATAN, or a combinaticn ol 
lh©e bOtcirs, include; asthma and Ejocerbalion of asthma: 
com©i edema and erosions; dyspnea: eyelash and vellus hair 
chang© (inoreased length, thickriess, plgmentalicn, and num- 
ber); eyelid skin darkening; herpes keratitis; intratxular inflam- 
malicn (rritis/liveilis); keralilis; macular edema, including cys- 
loid macular edema; misdirected eyelashes sometimes resulting 
in eye Irrifelim; and toxEc epidermal necrolysis. 

OVERDOSAGE 

Apart from ocular irritation and coniunctivaf or episdaal hyper¬ 
emia, the ocular eff©ts ol latancprostarkninistered at high d©© 
are nol known. Urge intravenous latanoprost dos© in monkeys 

in 11 patients with bronchial asthma treated with fetanoprost, hron^ooonslridlion was not induced. Intravenous 
inlusion ol up Eo 6 pg/kg in heallhy volunteers produced mm plasma concentrations 200 lim© higher than 
durirrg clinical IrealmenI and no adverse ructions were observed. Intravenous dosag© ol 5,5 to 10 pg/kg 
caused abdominal pain, disin©s, fatigue, hot flush©, nausea and sweating. 

If overdosage with XALATAN occurs, Irealment should be spplomatic. 

HQW..^,UPe.Ll^.D 

XALATAN is supplied as a 2.5 m L solution in a 5 m L clear low densily polyethyf ene bottle with a dear low den¬ 
sity polyethylene dropper tip, a turquoise high density potyelhyfene screw cap, and a tamper-evident cl©r tow 
density polyethylene overcap. 

2.5 mL Nil. (1,005% [50 pi/mL) 

Package of 1 bottle NDC 0013-6303-04 

SlorsQo: Prot©t from tight. Store unopened bottle under refrigeration at Z lo8X (36' lo46T). During shipmai! 
to the patienL the botife may be maintained at tanperalur© up to 4DX (104’F} for a period no! exceeding 
8 days. Once opened the 2.5 mL ccutainer may be stored at room temperature up to 25“C (77'F) tor 6 weeks. 
Rx only Sept©iber 2003 

J.S, Paleni Nos. 4.599,353; 5296,504 and 5,422,368. 

Manufeclured for: By; 

Pharmacia & L^john Company Automatic Liqu id Packag ing, Ina 

A subsidiary ol Pharmacia Corporation Woodstock, IL 60098, USA 
KalamaxoD, Ml 49001, USA 
xalbfl203.d0708 
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IN THE MANAGEMENT OF ELEVATED lOP... 



than tang-tewm patient success 

oi Powerful Efficacy— The lOP lowering you expect from 
the most prescribed agent'*^* 

Tolerability— The lowest incidence of hyperemia in its class'' 

vj Persistency- Mo re patients stayed on XALATAN longer 
than other prostaglandins (PGs) and other first-line monotherapies^* 

Jhe #1 prescribed lOP-lowering agent* and the 

only PG indicated for 


XALATAN is indicated for the reduction of elevated intraocular 
pressure flOP] in patients with open-angle glaucoma [OAG] 
or ocular hypertension (OH]. 

Important Safety Information: XALATAN can cause changes 
to pigmented tissues. Most frequently reported are increased 
pigmentation of the iris, periorbital tissue (eyelid] and eyelashes, 
and growth of eyelashes. Pigmentation is expected to increase 
as long as XALATAN is administered. Iris pigmentation is likely 
to be permanent while eyelid skin darkening and eyelash changes 
may be reversible. The effects beyond 5 years are unknown. 

Most common ocular events/signs and symptoms (5% to 15%] 
reported with XALATAN in the three 6-month registration 
trials included blurred vision, burning and stinging, conjunctival 
hyperemia, foreign-body sensation, itching, increased iris 
pigmentation, and punctate epithelial keratopathy. 

Please see footnotes, references, and brief summary of 
prescribing information on adjacent page. 
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Xalatarf 

latanoprost ophthalmic solution 


ROWER IS ONLY ONE OF OUR STRENGTHS 









